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Editorials. 


A Change  of  Editors. 

T'liie  resiginiation  of  Dr.  Sosnowski  as 
editor  of  The  Journal  will  doubtless 
be  regretted  by  many  of  the  members  of 
the  asisociationi  who  have  enjoyed  his  edi- 
torials andi  adimired  his  efforts  to  give  us 
a first-clasis  periodical,  representative  of 
the  dignity  and  attainments  of  the  pro- 
fession in  this  State.  His  sueoessor  feels 
that  this  new  honor  comes  somewhat  in 
the  guise  of  a promotioni,  for  he  was 
editor  of  the  Departmient  of  Materia 
Medica  and  Therapeutics  for  the  entire 
three  years  that  department  was  main- 
tained. At  any  rate,  he  does  not  ap- 
proach this  new  phase  of  The  Journal 
work  with  the  'Tear  anid  tremhling” 
a formlal  introiduction  might  excite,  but 
leaves  the  burden  of  that  affliction  upon 
the  readers. 

The  Journal  has  had  almost  as  many 
editors  as  it  has  had  years  of  existence^ — 
fiV'Q  in  less  than  seven  years.  The  coun- 
cil has  in  the  past  been  peculiarly  for- 
tunate in  securing  men  of  marked  ability 
in  their  professioiTi  to  assume  this  duty. 
These  men  for  much  of  the  time  have 


generously  donated  their  ser\dces  to  the 
association' — 'this  fact  being  perhaps  not 
generally  knoAvn.  Clearly  there  have 
been  good  reasoiiis  for  this  frec|uent 
change  of  editors.  It  is  probable  that  the 
time  required  in  looking  after  the  details 
of  financing  and  printing  The  Journal 
grows  irksome  to  the  very"  l^usy  doctor 
who  has  had  no  tiiaining  for,  an'd  who 
does  not  expect  to  pursue  this  line  of  en- 
deavor particularly. 

In  view  of  the  foregoing  the  council  at 
a called!  meeting  lueld  in  Columibia,  No- 
vember 2d,  accepted  Dr.  Sosnowski’s 
resignation  and  elected  the  secretary^  of 
the  association  to  be  editor  of  The  Jour- 
nal January  1,  1912.  This  plan  has  been 
adopted  by  many"  successful  aisisociatio'ns 
throughout  thie  country.  It  is  hoped  this 
arrangement  will  be  advantageous  from 
at  least  a practical  point  of  \dew. 

It  is,  therefore,  as  a result  of  this  idea 
that  The  Journal  is  somewhat  changed 
in  appeanance,  a matter  of  economy,  and 
niot  froiii  a desire  to  do  something  radical, 
because  of  a Change  of  editors. 

In  the  judgment  of  the  writer,  the  organ 
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of  the  association  should  be  primarily 
the  servant  of  the  organization,  and  yet 
broad  enough  to  scan  and  present  before 
its  readers  the  gist  of  progress  through- 
out the  world.  Its  columns  will  be  open 
in  the  future  as  in  the  past  to  the  various 
activities  of  the  association,  which  in- 
cludes the  Executive  Committee  of  the 
State  Board  of  Health,  the  State  Board 
of  iMedical  Examiners  and  numerous 
committees  charged  with  the  interest  of 
the  association.  Edgar  A.  Hines. 


The  State  Association. 

The  annual  meeting  of  the  South  Car- 
olina ^Medical  Association  in  Columbia, 
April  16th,  17th  and  18th,  should  be  a 
record  breaker  for  attendance.  The 
favorable  geographical  location  of  the 
capital  city,  the  improved  railroad  facili- 
ties, the  general  hospitality  and  attractive- 
ness of  the  city,  together  with  the  cor- 
dial welcome  we  are  assured  awaits  us 
from  our  professional  brethren,  warrants 
us  in  the  above  prophecy. 

We  believe  the  obstacles  many  physi- 
cians permit  to  prevent  their  enjoying  a 
visit  to  the  annual  meetings  are  more  fan- 
cied than  real.  We  say  this  because  most 
of  the  world’s  greatest  and  busiest  doc- 
tors are  constant  attendants. 

In  the  light  of  all  these  facts,  doctor, 
we  hope  you  are  thinking  seriously  about 
reading  a paper  and  that  when  the  call 
for  titles  is  made  you  will  respond 
promptly,  so  that  the  preliminary  pro- 
gram may  appear  in  the  March  issue  of 
The  Journal. 


The  County  Medical  Society. 

We  wish  to  commend  the  example  set 
by  Union  and  Oconee  counties  in  adopt- 
ing a systematic  course  of  study. 
Oconee  has  adopted  the  postgraduate 
study  course,  as  outlined  by  the  American 
IMedical  Association.  There  are  several 
men  in  the  society  who  have  been  con- 


neoted  at  different  times  with  some  of 
the  leading  teaching  hospitals  of  the 
country.  They  are,  therefore,  qualified. 
Such  men  may  now  be  found  in  many 
other  counties.  The  plan  has  jiassed  the 
experimental  stage  and  the  desultory, 
haphazard,  spur-of-the-moment,  methods 
take  up  \-aluable  time,  often  leads  to  poor 
results,  perhaps  discouragement  and  death 
of  the  society.  Mdiy  wait?  There  is 
increasing  evidence  that  our  societies  gen- 
erally are  awakening.  Williamsburg  and 
Fairfield  have  been  recently  reorganized. 
Greenville  is  enthusiastic  and  alive. 

The  year  1912  should  witness  the  com- 
plete organization  of  eveiy  part  of  the 
State,  either  by  mergers  of  weak  counties 
or  otherwise.  Seven  years  is  long  enougii 
to  work  out  our  salvation. 


Pneumonia  Number. 

At  this  time  there  are  few  physicians 
who  do  not  have  one  or  more  cases  of 
pneumonia  on  their  visiting  lists.  The 
surgeon  even  finds  it  imperative  to  occa- 
sionally reckon  with  this  disease.  The 
symposium  method  of  presenting  accu- 
mulated knowledge  has  found  favor  with 
many.  If  this  proves  true  in  this  in- 
stance write  us  and  we  may  repeat  the 
idea  in  some  future  issue.  There  is  no  bet- 
ter way  to  impress  on  our  minds  the  prog- 
ress we  are  making  than  to  take  down 
from  the  book  shelves  the  writings  of  the 
old  masters  in  medicine  and  read  them 
frequently. 

Cullen,  professor  of  physic  in  the  Uni- 
versity of  Edinburg,  sent  forth  his  book 
on  practice  November,  1783.  He  says: 
Pneumonic  inflammation  may  happen  to 
persons  of  any  age,  but  rarely  to  those 
under  the  age  of  puberty.  It  is  interest- 
ing to  note  further:  The  pneumonic  in- 
flammation has  'been  sometimes  so  much 
an  epidemic  as  to  occasion  a suspicion  of 
its  depending  upon  a sp>ecific  contagion; 
but  I h)ave  not  met  with  any  evidence  in 
proof  of  this.  Bleeding  was  his  sheet 
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aiicliOT  i'll!  treatnueot.  Later  Laeninee,  in 
1810,  introd'U'ced  auseuilitatioii'.  He  says, 
in  referring  to  the  moist  crepitating  rale : 
This  rale,  whiclr  is  one  of  the  most  im- 
portant, is  readily  recognized';  any  one 
who  has  once  heaiid  it  can  searcely  flail 
to  know  it  again;  it  is  a sign  pathognomic 
of  pneumonia  in  its  first  stage. 

Skoda,  in  his  revised  book,  March, 
1850,  on  this  subject,  says:  For  myself, 
I consider  Laennec’s  crepitation,  viz.,  the 
fine,  equal-bubble  rale,  denotes  the  pres- 
ence of  fluid  in  the  finer  bronchial  tubes 
and  in  the  air  cells,  and  the  entrance  of 
air  into  the  latter;  but  that  it  dioes*  not 
inform  us  by  what  particular  disease  the 
fluid  is  produced,  this  must  he  learnt  from 
other  'phenomena. 

It  is  interesting  to  compare  the  closing 
paragriaphs  of  Dr.  BurdelFs  paper  with 
the  observations  of  Cullen,  one  hundred 
and  twenty  eight  years  ago. 

There  is  a remarkable  paucity  of  lit- 
erature anid  effort  to  prevent  pneumonia. 
The  mortality  may  not  be  much  lower 
than  in  the  days  'of  Cullen,  Laennec  and 
Skoda.  Why  should  we  not  turn  our 
attention  earnestly  and  actively  in  that 
direction  ? 


Original  Articles. 

Pneumonia.* 

By  W.  M.  Lester,  M.  D.,  Columbia,  S.  C. 

Mr.  President  and  Gentlemen  of  the 
Association : 

My  friend.  Dr.  Burdell,  has  very  kindly 
furnished  me  a copy  of  the  paper  he  has 
just  read  on  the  treatment  of  Pneumonia, 
with  the  request  that  I criticise  in  a pa- 
per, the  methods  advocated.  On  reading 
over  his  paper,  however,  I find  that  his 
treatment  of  the  disease  coincides  in  gen- 

*Read before  the  Annual  Meeting  of  the  South 
Carolina  Medical  Association,  Charleston,  S.  C., 
April  19th,  1911. 


eral  outlines  so  nearly  with  the  methods 
I have  used  for  the  past  few  years,  that 
there  is  very  little  room,  from  my  stand- 
point, for  anything  but  commendatory 
comments  on  his  excellent  treatment. 

In  the  first  place.  Pneumonia  has  been 
recognized  almost  as  long  as  disease  has 
been  treated,  and  the  drugs  that  have 
been  used  for  its  cure,  with  transitory 
vauntings  of  their  thereapeutic  value,  are 
as  numerous  and  unsatisfactory  in  re- 
sults, as  the  many  pretentious  specifics 
for  nausea  and  vomiting  of  pregnancy. 

The  cold  stern  fact  still  remains  that  a 
much  too  large  percentage  of  Pneumonia 
patients  die. 

A certain  number  of  cases  of  Pneu- 
monia are  going  to  die,  no  matter  what 
kind  of  treatment  they  receive;  and  on 
the  other  hand,  as  we  all  know,  a certain 
number  of  cases  will  get  well  in  spite  of 
treatment  given. 

With  an  increased  knowledge  of  the 
pathological  conditions  present  in  a case 
of  Lobar  Pneumonia  (and  that  is  the 
variety  to  which  I will  present  my  dis- 
cussion) the  tendency  of  the  authorities 
at  present  is  opposed  to  much  drug  treat- 
ment. They  prefer  to  surround  the  pa- 
tient with  the  best  hygienic  conditions, 
make  him  as  comfortable  as  possible  and 
give  Dr.  Nature  a chance;  at  the  same 
time  keeping  up  a ceaseless  vigil  for  un- 
toward symptoms  and  assisting  the 
above  named  doctor  only  when  he  un- 
mistakably calls  for  help. 

When  our  patient  dies,  of  course,  we 
comfort  ourselves  in  the  belief  that  he 
was  taken  only  because  it  was  in  accord- 
ance with  the  Divine  will;  but  if  he  gets 
well,  we  should  know  that  his  recovery 
was  due  rather  to  the  grace  of  God  and 
good  luck,  and  not  on  account  of  any 
special  kind  or  amount  of  dope  given  him 
by  the  doctor. 

Notwithstanding  the  great  advances 
made  in  Medical  Science,  if  we  accept 
statistics  taken  the  world  over,  we  must 
confess  (to  our  chagrin)  that  the  mor- 
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tality  in  Pneumonia  is  very  little  lower 
than  it  was  centuries  ago. 

You  may  infer,  gentlemen,  from  the 
foregoing,  that  I do  not  claim  to  be  able 
to  cure  Pneumonia.  If  so,  your  infer- 
ence is  eminently  correct.  There  have 
been  times,  after  a little  run  of  fortunate 
terminations  in  Pneumonia,  when  I have 
been  sufficiently  puffed  up  to  think  that  I 
knew  how  to  turn  the  trick.  However, 
“pride  goeth  before  a fall;’'  and  these 
periods  of  elation  would  sooner  or  later 
surely  be  followed  by  an  unhappy  experi- 
ence, which  would  convince  me  that  there 
were  still  some  few  things  about  Pneu- 
monia that  ‘T  wot  not  of.” 

^”011  must  not,  however,  do  me  the  in- 
justice of  assuming  that  I advocate  an 
absolutely  do  nothing  plan  of  treatment; 
for  I believe  there  are  many  measures 
that  we  should  adopt,  and  which  Dr. 
Burdell  has  spoken  of  in  his  paper,  that 
will  add  to  our  patient's  comfort,  assist 
nature  in  her  fight  against  this  malady 
and  that  will  modify  the  course  of  the 
disease,  even  though  perchance  it  should 
not  affect  the  final  result. 

In  my  opinion,  the  two  most  impor- 
tant measures  advocated  by  Dr.  Burdell 
in  the  treatment  of  Pneumonia  are  aero- 
therapy  and  hydrotherapy,  and  I do  not 
think  that  too  much  importance  can  be 
attached  to  the  therapeutic  power  of 
these  two  of  nature's  remedies,  fresh  air 
and  water,  in  the  treatment  of  Pneu- 
monia. 

Let  us  look  at  some  of  the  conditions 
present  which  we  have  to  combat.  An 
acutely  inflamed  and  infected  lung,  with 
a correspondingly  diminished  breathing 
space,  and  by  reason  of  this  poorly 
aerated  blood.  It  is  self-evident  that 
what  air  the  lungs  are  able  to  utilized 
should  be  of  the  purest,  thereby  enabling 
the  heart  to  send  the  blood  to  the  vari- 
ous parts  of  the  body  in  as  good  condi- 
tion as  possible.  As  Musser  and  others 
have  said,  “fresh  air  stimulates  the  heart 
and  respiration.  It  supplies  oxygen,  re- 
lieves 'air  hunger,’  promotes  sleep,  quiets 


restlessness  and  promotes  digestion.” 
Personally  I prefer  to  have  my  patients 
where  the  air  is  gently  moving,  for  then 
I feel  sure  that  with  every  inspiration, 
they  take  in  nothing  but  fresh,  pure  air. 

The  value  of  hydrotherapy  in  the 
treatment  of  Pneumonia,  in  my  opinion, 
can  be  overestimated.  By  hydrotherapy, 
I mean  the  free  use  of  water  internally 
and  externally.  I have  abandoned  all 
external  applications  except  the  wet 
jacket,  or  in  some  cases  the  wet  sheet. 

I have  had  no  experience  with  tub 
baths  in  Pneumonia,  except  in  a few  cases 
of  children  where  this  disease  was  ush- 
ered in  by  convulsions. 

The  cold  wet  jacket,  or  Baruch  jacket, 
as  Dr.  Burdell  calls  it,  meets  more  indi- 
cations in  Pneumonia,  than  any  other  one 
remedial  measure  with  which  I am  fa- 
miliar. It  deepens  inspiration,  stimulates 
the  heart's  action,  promotes  diaphoresis 
and  diuresis,  thereby  eliminating  toxins, 
reduces  the  temperature,  quiets  the  nerv- 
ous system,  and  in  my  experience  gener- 
ally induces  sleep. 

A picture  we  all  have  seen  more  than 
once  comes  before  me.  Who  of  us  have 
not  been  ushered  into  the  room  of  a 
Pneumonia  patient  and  found  the  poor 
sufferer  tossing  restlessly  from  side  to 
side,  burning  up  with  fever  and  strug- 
gling for  breath,  his  pulse  rapid  and 
weak,  and  his  skin  more  or  less  cyanotic; 
and  had  him  look  appealingly  at  us.  with 
an  expression  on  his  face  which  indicated 
that  he  had  a feeling  almost  of  impend- 
ing death,  and  say,  “Oh ! doctor,  I feel  so 
bad,  can’t  you  do  something  to  help  me?” 
I have  seen  the  application  of  a cold  wet 
jacket,  to  such  a patient,  within  a few 
minutes  cause  him  to  become  more  quiet, 
his  breathing  become  less  labored,  his 
pulse  become  slower  and  stronger,  his 
color  improve,  an  expression  of  comfort 
take  the  place  of  the  one  of  distress,  and 
in  a little  while  he  would  drop  off  into 
sleep ; and  when  next  the  temperature 
would  be  taken,  the  thermometer  would 
show  a reduction  in  his  fever.  The  scien- 
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title  explanation  of  the  great  value  of  the 
cold  compress  or  jacket,  can  not  be  better 
set  off  than  by  using  Baruch's  own  words. 
He  says : “When  the  cold  compress  is  ap- 
plied there  is  a rapid  contraction  of  the 
cutaneous  vessels  which  raises  the  ten- 
sion at  once,  but  eventuates  in  a tonic 
dilatation  of  these  vessels,  which  is  evi- 
denced by  the  ruddy  hue  of  the  skin. 
This  dilation  differs  very  decidedly  from 
that  relaxed  condition  of  the  cutaneous 
vessels  which  is  produced  by  warm  poul- 
tices. The  latter  relaxed  condition  pro- 
duces a paretic  condition  of  the  vessels, 
or  a stasis,  while  the  cold  applications 
stimulate  the  vaso  dilators,  giving  rise  to 
an  active  dilatation  with  maintenance  of 
the  tone  of  the  vessels,  an  active  hyperae- 
mia,  by  reason  of  which  the  blood  is  not 
by  a vis  a tergo,  as  is  the  case  after  digi- 
talis, but  by  a diminished  vis  a fronte, 
formed  by  broadening  of  the  blood 
stream,  whose  enhanced  tonicity  aids  at 
the  same  time  in  propelling  the  blood  for- 
ward. Arterial  tension  is  increased,  as 
evidenced  by  the  better  filling  of  the  rad- 
ical arteries.  The  right  heart  is  indi- 
rectly aided  by  this  enhancement  of  the 
general  tone  of  the  vascular  apparatus, 
and  may  thus  expend  more  force  upon 
the  pulmonary  circulation,  whose  vessels 
contract  more  firmly  by  reason  of  the 
dilatation  of  the  superficial  vessels.” 

The  employment  of  the  wet  jacket  is 
thought  by  some  to  hasten  the  crises,  but 
personally  I have  some  doubts  in  regard 
to  this.  Crises  takes  place  earlier  in  some 
cases  than  in  any  other  way,  and  as  Pneu- 
monia is  a self-limited  disease,  I am  not 
very  strong  in  the  belief  that  we  can 
hasten  the  crises  in  this  malady,  by  any 
form  of  treatment,  any  more  than  we 
can  accelerate  the  beginning  of  convales- 
ence  in  a case  of  typhoid  fever. 

The  principal  objection  to  the  use  of 
aerotherapy  and  hydrotherapy  in  the 
treatment  of  Pneumonia  is  the  opposition 
we  sometimes  encounter  from  the  family 
and  such  sick  room  nuisances  as  garru- 


lous, meddlesome  and  ignorant  friends. 
It  is  true  that  occasionally  we  almost  have 
to  fight  some  of  the  neighbors  and  friends 
in  order  to  give  the  patient  the  benefit  of 
this  method  of  treatment,  but  usually  by 
firmness  and  tact  we  can  carry  our  point. 
Assure  the  parents  that  the  child  can  not 
“catch  fresh  cold/'  and  that  it  is  not 
slowly  “freezing  to  death,”  but,  on  the 
other  hand,  that  it  is  perfectly  warm  and 
more  comfortable  than  it  would  be  in  a 
close  room;  that  the  attendants  are  the 
only  ones  who  are  freezing.  By  this 
means  we  can  usually  gain  the  parents' 
consent  to  try  it,  and  after  they  once 
see  the  happy  effect  produced  on  the  pa- 
tient, we  have  no  further  trouble  from 
that  source. 

Dr.  Burdell  speaks  of  the  use  of  the 
ice  bag  to  the  head  and  cool  sponging  to 
reduce  the  fever.  I agree  with  him  in 
regard  to  the  value  of  these  two  remedies 
when  their  use  is  indicated;  but  person- 
ally I do  not  regard  the  fever  per  sc  very 
seriously,  as  Lobar  Pneumonia  is  usually 
of  short  duration.  Besides,  if  the  cold 
wet  jacket  is  fearlessly  used  externally 
and  abundance  of  water  is  given  inter- 
nally, my  experience  is  that  the  patient’s 
temperature  seldom  remains  alarmingly 
high  for  any  very  great  length  of  time. 

I most  strongly  endorse  Dr.  Burdell's 
condemnation  of  the  use  of  coal  tar  prep- 
arations in  the  disease  under  discussion. 

Unless  Pneumonia  is  accompanied  by 
pleurisy  or  bronchitis,  my  experience  is 
that  the  cough  is  not  often  excessive.  A 
certain  amount  of  coughing  is  necessary, 
and  within  bounds,  is  beneficial,  as  it 
helps  to  clear  the  air  passages. 

When  delirium  comes  on,  its  cause, 
whether  toxemia,  exhaustion,  or  cerebral 
hypersemia,  should  be  ascertained  if  pos- 
sible, and  our  treatment  directed  accord- 
ingly. 

While  agreeing  with  Dr.  Burdell  as  to 
the  importance  of  elimination,  and  at  the 
same  time  appreciating  the  great  value  of 
Epsom  salts  as  an  eliminant,  I cannot  go 
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quite  as  far  as  he  does  in  giving  a daily 
dose  of  this  drug.  It  is  a nauseous  dose 
and  its  frequent  repetition  might  disturb 
the  stomach;  and  as  it  is  also  a very 
drastic  cathartic,  too  much  of  it  might  be 
depressing.  There  are  conditions  some 
times  arising  during  an  attack  of  Pneu- 
monia, when  a dose  of  Epsom  salts  is 
undoubtedly  indicated ; but  I think  it 
should  be  used  circumspectly  and  not  as 
a routine  daily  practice. 

I prefer  enemas  as  a means  of  pro- 
ducing bowel  movements  as  long  as  they 
prove  efficacious.  Unless  it  disturbs  my 
patient  too  much,  I am  prone  to  order  an 
enema  of  normal  salt  solution  once  or 
twice  a day,  to  be  retained  as  long  as  pos- 
sible and  then  expelled.  This  stimulates 
the  kidneys,  helps  to  expel  the  gas,  assists 
in  keeping  the  bowels  open,  and  in  addi- 
tion supplies  a certain  amount  of  chlo- 
rides which  are  always  deficient  in  Lobar 
Pneumonia. 

It  is  a mistake  to  think  that  every 
case  of  Pneumonia  requires  stimulation. 
No  wise  general  will  waste  ammunition 
while  the  enemy  is  too  far  away.  Wait 
until  there  is  evident  need  for  stimula- 
tion, then  carefully  select  the  proper  kind 
of  stimulant,  keeping  in  mind  whether 
we  wish  to  direct  our  efforts  directly  to 
the  heart,  to  the  vaso  motor  system. 

Having  settled  these  questions  we 
should  push  the  stimulation  until  the  de- 
sired effect  is  produced,  and  no  further; 
for  much  mischief  may  result  from  over 
stimulation. 

I think  Dr.  Burdell  deprives  himself 
of  a valuable  weapon  against  heart  fail- 
ure by  not  using  alcohol  in  this  disease. 
Theoretically  there  is  objection  to  its  em- 
plo)^ment  in  Pneumonia  on  account  of  its 
being  a vascular  dilator,  but  as  Potter 
says,  ‘‘While  alcohol  dilates  the  periphe- 
ral vessels,  it  at  the  same  time  increases 
the  rapidity  of  the  circulation,  thus  equal- 
izing the  blood  pressure,  and  relieving  in- 
ternal congestions.”  I am  of  the  opinion 
that  the  weight  of  authority  is  in  favor  of 


its  use  in  Pneumonia,  and  certainly  there 
can  be  no  doubt  that  its  employment  is 
imperative  in  a patient  who  has  been  ad- 
dicted to  its  use. 

Another  stimulant  which  acts  some- 
what like  alcohol,  only  quicker,  is  Hoff- 
man's anodyne.  This  drug  is  of  great 
value  given  hypodermically,  when  we 
want  a very  quick  result,  in  tiding  over 
an  emergency.  The  value  of  strychnine, 
adrenalin,  camphor,  and  caffeine  is  un- 
questioned. 

I cannot  remember  of  ever  having  been 
forced  to  use  chloral  for  the  relief  of  in- 
somnia in  Pneumonia,  as  mentioned  by 
Dr.  Burdell.  When  the  cold  wet  jacket 
or  wet  sheet  is  properly  used,  and  the 
patient  is  surrounded  with  abundance  of 
cool  fresh  air,  in  my  experience,  in- 
somnia is  rarely  a very  troublesome 
symptom.  I would  caution  my  friend. 
Dr.  Burdell,  not  to  lose  sight  of  the  fact 
that  chloral,  though  a powerful  hypnotic, 
is  also  a potent  vascular  dilator. 

Dr.  Burdell  did  not  mention  the  use  of 
oxygen  in  his  treatment.  I do  not  know 
whether  he  omitted  it  because  he  thought 
it  useless,  or  because  of  the  difficulty  of 
obtaining  it  where  he  practices.  I speak 
of  it  only  to  say  that  I have  never  seen 
any  permanent  good  result  from  its  em- 
ployment in  Pneumonia.  True  it  brings 
a little  more  color  to  the  cyanotic  lips  of 
our  patient,  and  may  possibly  add  to  a 
slight  extent  to  his  comfort;  certainly  it 
makes  the  family  feel  more  comfortable, 
for  they  think  you  are  “doing  some- 
thing;” but  my  idea  that  the  very  best 
form  of  oxygen  we  can  possibly  get  is 
that  which  we  find  mixed  in  Nature’s 
laboratory,  in  the  form  of  pure  atmos- 
pheric air. 

There  are  too  many  complications  which 
might  arise  in  a case  of  Pneumonia  to  be 
discussed  here,  but  so  far  as  my  experi- 
ence goes,  the  more  thorough  we  are  in 
the  use  of  aerotherapy  and  hydro- 
thereapy,  the  fewer  complications  or  se- 
rious symptoms  we  will  encounter.  In 
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closing,  let  me  recapitulate,  by  saying,  in 
treating  a case  of  Pneumonia,  let  us  keep 
our  patient  in  the  fresh  air  day  and  night, 
support  his  strength  by  a suitable  amount 
of  easily  digested  food,  stimulate  him 
when  necessary  and  help  elimination  of 
toxins  by  giving  abundance  of  water  in- 
i?rnally,  externally  and  eternally,  and 
just  let  him  get  well  if  possible. 

Discussion. 

Dr.  Burdell  closes : 

It  was  my  hope,  in  asking  Dr.  Lester 
to  open  this  discussion,  that  we  would  get 
a full  and  free  discussion  of  this  disease. 

In  regard  to  oxygen  gas,  I have  never 
used  it,  because  I am  back  in  the  sticks 
seven  miles  from  town. 

In  regard  to  the  old  whiskey  drinkers, 
you  have  to  use  alcohol  there. 

I have  only  mentioned  the  measures 
and  drugs  in  my  paper  that  I have  actu- 
ally used  in  my  practice. 


The  Treatment  of  Pneumonia.^ 

By  W.  J.  Burdell,  M.  D.,  Camden,  S.  C. 

In  the  fourteen  years  that  I have  been 
practicing  medicine,  I have  treated  some- 
thing over  four  hundred  cases  of  Pneu- 
monia of  which  I have  kept  more  or  less 
complete  notes.  In  treating  these  cases 
I think  I have  tried  pretty  much  every 
method  of  treatment  that  has  been  sug- 
gested in  that  time,  ranging  from  the 
''Alkaloidal  Treatment”  as  advocated  by 
Abbott,  of  Chicago,  to  the  method  that 
I shall  attempt  to  outline  in  this  paper. 
These  cases  were  treated  in  series  of  at 
least  twenty-five  cases  to  each  method, 
and  the  results  have  been,  generally 
speaking,  pretty  much  the  same,  except 
that  the  cases  treated  by  the  method  I 
shall  outline  have  been  better  than  by  any 
other  method,  and  as  Pneumonia  during 
the  past  winter  has  been  in  my  practice 
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of  an  unusually  virulent  type,  and  the 
mortality  has  been  lower  than  that  where 
any  other  line  of  treatment  was  followed, 
I must  believe  that  the  following  method 
of  treatment  is  the  most  satisfactory  of 
all. 

First  of  all  I wish  to  say  that  I cannot 
understand  how  any  one  who  under- 
stands the  pathology  of  a true  Lobar 
Pneumonia  can  hope  to  influence  the 
pathological  condition  by  any  drug,  or 
combination  of  drugs.  Lobar  Pneumonia 
is  a self-limited  disease  and  once  that 
fact  is  fully  realized,  the  better  it  will  be 
for  our  patients. 

I wish  to  say  also  at  the  outset,  that  I 
have  nothing  original  to  offer  in  the  way 
of  treatment.  I have  arrived  at  the  pres- 
ent method  of  treating  this  disease  after 
giving  a more  or  less  thorough  trial  to 
any  method  that  I saw  recommended  in 
the  literature,  or  could  pick  up  in  dis- 
cussing the  subject  with  other  doctors. 
My  reading  has  been  confined  chiefly  to 
Babcock,  Nothnagle,  Anders,  Osier, 
Forcheimer,  and  some  of  the  medical 
journals.  Everything  that  I shall  rec- 
ommend has  been  faithfully  tried  in  over 
seventy-five  cases  and  it  is  upon  my  own 
experience  with  these  cases  that  I base 
this  paper. 

When  I first  see  a case  of  Lobar  Pneu- 
monia I give  from  three  to  six  doses  of 
calomel  and  follow  this  in  from  six  to 
eight  hours  with  a full  dose  of  Epsom 
salts.  I order  the  windows  of  the  room 
left  as  widely  open  as  possible,  and  they 
are  only  closed  after  this  while  the  cloth- 
ing or  bedding  is  being  changed.  I be- 
lieve the  patient  will  do  better  in  very 
cold  weather  than  in  milder  weather. 
The  bed  clothing  is  light.  A patient  is 
not  apt  to  get  cold  with  one  blanket  over 
him,  so  long  as  he  has  fever,  and  if  the 
covering  is  heavy,  naturally  heat  is  re- 
tained, and  the  fever  is  higher.  The  diet 
should  be  almost  anything  that  is  easily 
digested,  and  practically  fluid.  Raw  or 
soft  cooked  eggs  and  milk,  either  sweet 
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or  buttermilk,  and  meat  soups  and  rice  or 
barley  water.  If  tympany  should  begin 
to  appear  I stop  the  milk  altogether.  The 
patient  has  all  the  cool  water  that  he 
wants,  and  I prefer  that  he  should  have 
a lithia  water,  as  I think  the  alkaline 
water  has  some  slight  influence  on  the 
disease.  There  is  no  medical  treatment 
for  the  disease  and  the  efforts  of  the  doc- 
tor are  directed  towards  relieving  trou- 
blesome symptoms  and  treating  complica- 
tions. The  first  symptom  that  is  usually 
noticed  is  the  fever.  Ordinarily  this  re- 
cpiires  very  little  attention,  but  if  persist- 
ently high  in  spite  of  light  covering  and 
cold  air  I have  found  that  sponging  with 
cool  water,  and  an  ice  cap  to  the  head  will 
be  all  that  is  necessary.  Cold  tar  anti- 
pyretics because  they  retain  heat  and  also 
add  by  their  Aveight  to  the  Avork  that  the 
patient  has  to  do  in  breathing.  The  cot- 
ton jacket  is  not  used,  as  it  also  retains 
the  heat. 

For  the  pain  Avhen  it  is  troublesome  I 
use  an  ice  bag  to  the  side,  though  in  some 
cases  I find  that  a hot  bottle  Avill  relieve 
the  pain  better.  In  these  cases  I use  this, 
though  it  does  assist  in  keeping  up  the 
temperature.  If  neither  the  ice  bag  nor 
the  hot  bottle  relieve  the  pain  I use  mor- 
phine, or  codeine,  preferably  the  latter, 
and  only  enough  of  this  to  control  the 
pain. 

For  the  cough,  if  the  cold  air  and  mor- 
phine or  codeine  as  used  for  pain  do  not 
control  this  I use  codeine  or  heroin.  I 
have  come  to  the  conclusion  that  it  is  ab- 
soh;tely  farcical  to  attempt  to  effect  the 
exudate  in  the  lungs  with  ammonia  or 
other  expectorants  in  this  disease  and 
certainly  so  before  the  crisis.  I AA’ish  here 
to  mention  the  blister  only  to  condemn  its 
use.  I can  see  no  use  for  it,  and  I cer- 
tainly do  not  like  to  percuss  or  auscultate 
a chest  Avhere  the  epithelium  has  been 
taken  off  in  this  manner,  and  it  must  add 
to  the  discomfort  of  the  patient.  For  the 
insomnia  Avhich  is  A*ery  frequent  in  this 
disease,  if  the  reduction  of  the  fever,  and 


the  relief  of  the  cough  and  pain  by  the 
drugs  used  do  not  accomplish  this  a dose 
of  chloral  hydrate  is  given  at  night. 

For  the  delirium,  reduce  the  fever,  and 
eliminate  the  toxins  as  much  as  possible. 
To  assist  the  eliminations  of  toxins  I give 
a daily  dose  of  Epsom  salts  throughout 
the  course  of  the  disease,  after  the  initial 
dose  of  calomel.  Often  there  Avill  be 
delirium  after  crisis  in  a severe  case. 
This  is  due  to  absorption,  and  is  in  most 
cases  controlled  by  active  stimulation. 
One  or  two  doses  of  morphine  is  given 
for  this  delirium  if  it  is  obstinate. 

T\mipanites  in  my  experience  is  not  an 
infrequent  symptom  in  severe  cases,  and 
I knoAv  that  in  some  cases  it  is  not  due 
to  diet.  During  the  past  Avinter  I have 
had  an  unusual  number  of  cases,  and  the 
condition  is  sometimes  alamiing.  This 
condition  is  due  to  paralysis  of  the  in- 
testinal Avail  by  the  toxines,  and  requires 
prompt  attention.  Hot  enemata  of  soap- 
suds, to  Avhich  has  been  added  assa- 
foetida  per  os  has  almost  ahvays  given 
relief,  though  in  very  obstinate  cases  I 
resort  to  hot  rectal  saline  irrigation  also. 

The  principal  thing  in  Penumonia  that 
the  doctor  has  to  do  is  to  Avatch  the  heart. 
The  heart  should  be  examined  carefully 
at  every  visit,  and  the  nurse  should  be 
cautioned  to  Avatch  for  an  increase  in 
rapidity  of  the  pulse.  Increasing  rapidity 
of  the  heart  Avith  a muffled  or  Aveakened 
pulmonic  second  sound  are  clear  indica- 
tions for  heart  stimulants.  In  no  case 
should  this  class  of  drugs  be  giA'en  until 
this  indication  calls  for  them,  and  they 
should  only  be  given  as  needed  here.  In 
my  experience  strychnine  is  the  best 
drug  to  use  and  I begin  giving  it  in  doses 
of  1-40  gr.  every  four  hours,  and  if  the 
heart  continues  to  fail,  I increase  the  dose 
until  I am  giving  a dose  of  1-20  every 
four  hours.  Alcohol  is  also  of  value  in 
come  cases,  but  I think  that  Ave  should  use 
some  care  in  giving  this  drug.  I use 
alcohol  according  to  a rule  laid  down  by 
Babcock,  viz. : If  marked  cyanosis  pre- 
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cedes  the  weakness  as  indicated  by  the 
pulmonic  second  sound  there  is  capillary 
paresis,  and  alcohol  is  contraindicated  be- 
cause alcohol  dilates  the  capillaries,  but  if 
cyanosis  is  absent  or  mild  before  the 
heart  weakens  we  may  use  alcohol,  unless 
the  cyanosis  is  absent  or  mild  before  the 
heart  weakens  we  may  use  alcohol,  unless 
the  cyanosis  deepens  under  its  use.  If 
pulmonary  edema  threatens,  as  would  be 
indicated  by  moist  rales  before  crisis  I 
have  found  that  atropine  is  the  best  drug 
to  use.  I use  no  digitalis  or  other  heart 
tonic  but  the  ones  mentioned  above,  as 
they  have  proven  satisfactory  in  my  ex- 
perience. 

For  complications,  in  endocarditis  and 
pericarditis,  I keep  the  patient  quiet  in 
bed,  and  put  an  ice  bag  over  the  heart. 

Meningitis  is  not  very  rare,  and  is 
treated  with  ice  to  the  head,  morphine, 
etc.  Some  recent  experiences  has  led  me 
to  examine  the  ears  with  a mirror  and 
speculum  daily  in  cases  where  the  patient 
is  at  all  delirious,  as  I had  an  otitis  media 
develop  in  one  case  and  my  first  suspicion 
was  the  spontaneous  rupture  of  the  tym- 
panic membrane. 

Broncho-Pneumonia. 

This  form  of  Pneumonia  differs  path- 
ologically in  several  respects  from  Lobar 
Pneumonia  and  I treat  it  a little  differ- 
ently, though  when  the  Pneumonia  has 
developed  in  this  disease,  there  is  no 
specific. 

The  hygienic  treatment  is  the  same  as 
in  other  forms,  and  I give  calomel  at  the 
outset  and  the  daily  dose  of  salts  through- 
out. Temperature  is  reduced  by  spong- 
ing, or  Baruch  jacket.  Heart  is  watched 
and  treated  as  in  lobar  form.  For  the 
bronchitis  accompanying  this  form  I use 
wine  of  ipecac,  chloride  of  ammonia  and 
other  expectorants,  but  take  care  not  to 
give  them  in  syrup  solutions.  If  there  is 
much  secretion  in  the  bronchi,  in  children. 
I give  an  emetic  to  clear  out  the  tubes, 
and  I never  give  an  opiate  in  this  form 
of  Pneumonia. 


Alcohol,  strychnine,  ammonium  car- 
bonate, or  the  aromatic  spirit  of  am- 
monia are  given  as  stimulants. 

In  Lobar  Pneumonia,  and  in  Broncho- 
pneumonia also,  we  should  think  of  the 
other  fellow,  and  while  these  are  not  on 
the  list  of  reportable  diseases,  we  do 
know  that  Lobar  Pneumonia  is  an  infec- 
tious diseases  due  to  a bacterium,  and  it 
is  possible  that  the  same  bacterium  may 
be  present  in  Broncho-pneumonia.  There- 
fore we  should  take  all  possible  precau- 
tions to  prevent  a spread  of  the  disease 
from  a patient.  All  sputa  should  either 
be  caught  on  paper  or  rags  and  imme- 
diately burned,  or  should  be  expectorated 
into  a solution  of  phenol  and  eventually 
buried.  All  body  excreta  should  be  dis- 
posed of  by  modern  sanitary  rules,  and 
the  patient  will  be  much  better  off  for  the 
isolation  and  the  consequent  quiet.  The 
same  precautions  should  be  taken  that  are 
taken  with  a case  of  typhoid  fever. 


PneumoniaA 

B\  IV.  A.  JVoodruff,  M.  D.,  Catecchce, 

S.  C. 

There  is  nothing  new  in  this  paper. 
What  I have  written  is  mainly  from 
others. 

Pneumonia  is  an  infectious  disease, 
characterized  by  an  inflammation  of  the 
lungs,  marked  constitutional  disturbances 
and  a fever  which  usually  ends  by  crisis. 

A typical  case  is  perhaps  the  easiest 
diagnosed  of  all  acute  diseases,  in  fact 
the  people  often  know  what  the  trouble 
is  when  they  send  for  the  physician.  At 
the  same  time  it  is  important  to  be  care- 
ful, for  I have  lost  two  or  three  cases  of 
old  people  before  I scarcely  knew  the 
cause.  In  drunkards,  those  suffering 
with  consumption,  heart  and  kidney  dis- 
ease we  should  be  extremely  cautious,  for 
they  frequently  die  with  Pneumonia. 
The  lungs  of  typhoid  fever  patients 
should' be  watched,  for  Pneumonia  some- 

*Read  at  the  4th  District  Medical  Association, 
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times  forms  a serious  complication, 
usually  in  the  second  or  third  week. 

The  symptoms  are  generally  well  de- 
fined. There  may  be  a cold  for  a few 
days,  but  many  times  the  disease  sets  in 
suddenly.  A chill  which  lasts  about 
thirty  or  forty  minutes  marks  the  begin- 
ning, before  it  is  over  the  fever  begins  to 
rise,  and  the  patient  complains  of  head- 
ache and  general  pains.  Within  a few 
hours  a pain  develops  in  the  side,  most 
often  in  the  lower  lobe  of  the  right  lung, 
but  not  as  often  there  in  my  patients  as 
seems  to  be  the  experience  of  others.  A 
dry,  painful,  frequent  cough  begins.  The 
respirations  are  increased  in  frequency. 
A sign  that  everybody  has  noticed  is  a 
dilatation  of  the  nostrils  with  each  in- 
spiration, and  a dark  red  flush  on  the 
cheek  of  the  side  affected.  Soon  the  ex- 
pectoration is  blood-tinged  and  very 
tenaceous;  the  fever  rises  to  lOd  or  105; 
the  pulse  becomes  full  and  bounding  and 
the  normal  pulse  respiration  ratio  of  1 to 
4 becomes  1 to  3,  1 to  2,  or  even  1 to  1. 

Sore  lips  or  fever  blisters  are  more  fre- 
quent in  Pneumonia  than  in  any  other 
disease,  and  are  said  to  be  a favorable 
sign.  The  tongue  is  furred,  there  may  be 
nausea  and  vomiting  and  the  bowels  are 
usually  constipated.  The  urine  is  scanty 
and  highly  colored,  and  often  contains  a 
trace  of  albumin. 

These  symptoms  vary;  the  pain  fre- 
quently is  of  an  agonizing  character  or 
absent  if  the  pleura  is  not  involved,  as  in 
Pneumonia  affecting  only  the  center  of 
the  lung;  the  fever  may  be  slight  in  the 
very  old  and  in  alcoholics;  in  some  cases 
the  pulse  is  dicrotic,  or  small  and  rapid, 
or  full  but  soft ; however,  the  pulse  is  no 
indication  of  the  manner  the  right  ven- 
tricle is  standing  the  strain. 

The  most  characteristic  and  the  most 
remarkable  single  phenomenon  of  Pneu- 
monia is  the  crisis;  the  fever  falls  in  a 
few  hours  from  104°  to  105°  to  normal 
or  below.  It  occurs  usually  from  the  fifth 
to  the  tenth  day;  with  it  the  pulse  slows 


and  the  breathing  becomes  almost  nor- 
mal. I shall  not  mention  the  physical 
signs,  but  the  lungs  must  be  cautiously 
and  frequently  examined  over  the  front 
and  the  back  of  the  chest  if  we  keep  up 
with  the  progress  of  the  disease. 

Now  I am  at  the  most  important  part 
of  my  paper — the  treatment  of  Pneu- 
monia— and  in  this  I am  very  deficient. 
In  my  practice  more  than  half  a dozen 
patients  die  of  Pneumonia  to  one  of  ty- 
phoid fever.  As  to  whether  the  disease 
can  be  abated  is  difficult  to  say.  Every 
winter  I am  called  to  a few  with  appar- 
ently every  symptom  of  the  disease,  but 
after  giving  a large  dose  of  calomel  and 
salts  they  are  ready  to  get  up.  However, 
I am  thoroughly  convinced  when  estab- 
lished it  will  run  its  course. 

In  the  treatment  we  should  keep  in 
mind  it  is  a toxaemia  we  are  dealing  with, 
and  not  a disease  of  the  lungs  per  se; 
anything  which  will  tend  to  eliminate  or 
control  the  toxaemia  is  beneficial.  The 
patient  should  have  plenty  of  fresh  air, 
windows  and  doors  opened,  unless  the 
whole  house  is  open  as  is  the  case  some- 
times in  my  practice.  If  the  room  is  close 
and  cannot  be  well  ventilated  the  patient 
ought  to  be  moved  out,  as  pure  air  is  ab- 
solutely necessary  and  not  more  than  one 
or  two  allowed  in  the  room. 

Now,  as  to  local  applications : I use  a 
mustard  jacket,  covering  the  chest  all 
round,  if  I see  the  case  before  consolida- 
tion. After  the  chest  is  thoroughly  red- 
dened I remove  the  poultice  and  replace 
it  when  the  redness  fades  out,  doing  this 
for  several  times,  then  I put  on  a red 
flannel  jacket,  open  in  front.  During  ex- 
aminations the  patient  should  be  moved 
but  very  little,  and  kept  as  still  as  possible 
the  whole  time,  not  getting  up  for  any- 
thing. I do  not  use  antiphlogistine  unless 
there  is  likelihood  of  consultation,  if  so,  I 
put  it  on,  because  when  another  physician 
is  called  he  usually  wants  to  do  some- 
thing very  noticeable  to  the  family  and 
friends,  so  he  recommends  antiphlogistine 
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and  covers  it  with  absorbent  cotton.  If 
the  patient  gets  well  of  course  the  con- 
sulting doctor  with  his  mud  poultice  has 
turned  the  trick. 

The  diet  shiould  be  light,  oi  tire  nnost 
mitritious  kind,  and  given  at  stiated  in- 
tervals. Milk  ought  to  be  the  chief  arti- 
olie;  egg-albumin,  soups  ol  chicken  and 
beef  are  nourishing  and  easiliy  digested. 
If  possible,  the  strength  of  the  patient 
must  be  kept  up.  Two  or  three  ounces 
O'f  alcohol  may  be  given  diaily  for  its  food 
value;  it  lesisiens  waste  and  improves  the 
appetite  and'  d'igestion.  Lemionade  has  a 
good  taste,  and  plenty  of  water  is  a neces- 
sity. The  drugs  I use  are  calomel,  qui- 
nine, atropine,  nitroglycerine,  stryohnine, 
digitalis  and  a cough  mixture,  but  if  any- 
thing, unless  it  be  the  oalomiel  and  strych- 
nine, has  been  of  any  benefit,  I coulld  not 
tell  it.  Oalomel,  given  at  the  beginning 
and  in  small  doses  thiroughout  the  disease, 
does  do  good.  It  keeps  the  liver,  bowels 
and  kidneys  acting,  and  so  helps  to  elimi- 
nate the  waste  products,  prev'enting  their 
absorption  from  the  alimientary  canal. 
Aconite  and  veratrum  I never  use;  some- 
timies  I give  a few  doses  of  phenacetin, 
^vhieh  most  people  say  is  wrong,  but  still 
most  evierybody  does  it,  and  it  does  seem 
to  relieve  some  of  the  distressing  symp- 
toms; if  there  are  no  severe  nervous  man- 
ifestations a few  doses  of  quinine  seem 
to  help.  Digitalis  is  usually  given,  8 or 
10  drops  of  tincture  every  4 hours,  is 
absolutely  worthless.  I believe  one-half 
the  digitalis  found  in  the  drug  sto-res  is 
inert.  If  given-  at  all,  it  should  be  in 
the  adivanced  stage,  and  in  large  enough 
doses,  20  to  30  drops  ievery  3 or  4 hours 
of  the  tincture,  to  do  some  good'.  I saw 
it  stated  the  other  day  that  digitalis  by 
the  mouth  shows  no  effect  on  the  circula- 
tion with'in  24  or  36  hours,  so  it  is  useless 
in  an  emergency  unless  given  hypodermi- 
cally. Strychnine  and'  alcohol  are  the 
most  important  drugs.  They  should  be 
given  when  the  slightest  tendency  to  car- 
diac weakness  is  shown,  in  small  lamounts 


at  first,  but  inicreased  according  to  the  inw 
dicationS',  as  miucli  as  one -twentieth  or 
one-fifteenth  of  a grain  of  strychnine 
every  3 hours.  In  the  collapse  that  some- 
times attends  the  crisis  atropine,  am- 
monia and  camphor  may  be  tried.  I usu- 
ally gi\^e  a cough  mixture  of  ammonium 
muriate  or  carbonate,  but  cough  mix- 
ture's are  of  very  doubtful  utility.  Dur- 
ing the  early  stage,  (a  little  morphine  for 
the  cough  and  pain  may  be  tried,  but 
morphine  is  a very  idangerous  d'rug  to  give 
in  pneumonia.  Now,  as  to  the  nervous 
symptoms  and  fever,  I have  never  bathed 
a patient,  because  I was  afriad  he  might 
die,  and  I would  lose  my  practice,  but  I 
believe  it  is  the  thing  to  do.  Cold  cloths 
to  'the  head  and  sponging  does  a great  d'eal 
of  good,  perhaps  more  than  a cold  bath, 
since  thie  patient  would  be  veiy  much  dis- 
turbed. The  fever  does  no  hann,  unless 
it  is  accompanied  by  great  nerv^ousness. 
Those  thiat  run  a high  temperature  get 
well  as  often  as  those  that  run  a low. 
One  other  thing  I want  ito  mention:  I 
have  never  bled  a patient  in  my  life  for 
pneumonia,  but  in  not  doiiiig  so  I believe 
I have  committed  a siin  of  omission.  In 
stroing,  vigorous  people,  where  the  disease 
sets  in  with  great  intensity  and  high  fever, 
it  is  a grave  error  not  to  bleed,  and  at 
that  freely.  It  is  a mistake  to  try^  to  cure 
a case  of  lung  fever;  the  object  should 
be  to  keep  the  patient  from  dying,  and  the 
cause  of  death  in  -most  cases  is  toxsemia, 
not  inability  of  tine  right  ventricle  to  force 
blood  through  solid  lung.  But  if  stand- 
ing by  the  bedside  of  a patient  with  arms 
folded,  waiting  for  the  disease  to  run  its 
course,  is  not  wrong,  then  nothing  is 
wrong. 

Uterine  curettage  has  its  chief  indica- 
tions in  incomplete  abortion,  metrorrhagia 
as  from  submucous  fibroids,  inoperable 
carcinoma,  etc.  Its  indiscriminate  em- 
ployment in  chronic  endometritis  is  to  be 
condemned. — Journal  of  American  Sur- 
gery. 
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Broncho-Pneumonia.* 

B\  H.  L.  Shaw,  M.  D.,  Fountain  Inn, 

S.  C. 

Mr.  PreskkiTt  and'  Members  of  the  Asso- 
ciation: 

In  selecting  a subject  for  this  meeting 
I chose  tliat  of  broiicho-pnenmonia,  think- 
ing, perhaps,  it  would  interest  the  most  of 
you,  for  of  all  diseases  to  treat  it  gives  us 
a full  share  of  trouble. 

I did  not  choose  it  exj>ectin'g  to  state 
anything  new  or  out  of  the  ordimiary,  but 
hoping  the  mere  mention  of  the  disease 
at  this  season  of  the  year  would  pro\’oke 
a liA'ely  discussion. 

And,  perhaps,  too,  another  reason  for 
selecting  the  subject  is  my  fondness  for 
the  class  of  patients  that  brondho-pneu- 
monia  usually  selects  as  its  victims — the 
infants. 

If  there  is  any  class  of  patients  that 
appeals  to  me  more  than  another,  it’s  the 
little  ones  that  can't  tell  the  doctor  where 
hurts  them.  It  is  this  class  of  patients, 
also,  that  puzzle  me  the  most.  Oh,  how 
I hunt  around  for  a diagnosis,  which, 
alas,  too  often  is  wrong. 

As  stated  above,  broneho-pnieumonia  is 
a disease  of  infancy,  occurring  usually 
in  the  first  and  second  years.  Later  in 
childhood  it  occurs  as  a complication  of 
infectious  diseases. 

The  majority  of  cases  occur  in  cold 
winter,  hence  a cold  is  said  to  be  a pi^e- 
disposing  factor. 

I think  many  cases  are  never  correctly 
diagnosed,  but  go  on  to  recovery  or  death 
under  another  name. 

If  called  to  see  a little  patient  with  high 
fever,  rapid  pulse  and  respiration,  cough 
and  extreme  prostration  be  'sure  to  expect 
broncho-pneumon  ia. 

The  fever  in  broncho-pneumonia  is 
usually  high  and  of  a remittent  type,  last- 
ing from  one  to  three  weeks  as  a rule. 

*Read  before  the  4th  District  Medical  Associa- 
tion, at  Union,  S.  C.,  November  20,  1911. 


The  respiration  is  hurried,  say  fnnn 
(>0  to  SO  or  more,  an<l  the  breathing  is 
difficult : the  patient  seems  to  suffer  more 
from  <liifficult  breathing  than  any  other 
coixlition. 

The  pulse  is  'rapid,  often  so  much  so 
that  it  is  difficult  to  count  conrectly,  some- 
times reaching  180  to  200  j>er  minute. 

Cough'  is  usually  present,  often  con- 
stant and  very  distressing.  In  the  few 
cases  that  I have  diagnosed,  there  ha\-e 
l>een  no  convulsions,  though  the  nervous 
symptoms  are  sometimes  marke*d  in  the 
onset  of  the  disease. 

Upon  examining  the  chest  fine  rales 
are  heard  throughout  the  lungs,  more 
marked  posteri'orly.  After  a few^  diays 
consolidation  usually  takes  place  and  is 
more  marked  jX)S'teriorly,  is  not  clear  cut 
and  well  defined  as  in  lobar  pneumonia, 
but  tapers  off  gradually. 

The  prognosis  is  grave  and  especially 
as  if  secondary  to  infectious  'diseases. 
Holt  places  the  mortality  when  it  is  sec- 
ondar}'  to  scarlet  fever,  diphtheria,  vari- 
cellia  and  erv^sipelas  as  one  hun'dred  per 
cent. 

The  prognosis  depends  upon  the  age  of 
tine  child,  previous  condition,  surround- 
ings 'and  digestio'n. 

The  treatment  consists  in  'rest,  ^^entila- 
tion.  Stimulation  and  sui>portive  measui'es 

Some  of  these  cases  get  well  in  “spite 
of  the  doctor.”  I recall  the  first  case  I 
e\'er  saw.  I was  called  in  consultation 
soon  after  I graduated  and  the  doctor  in 
charge  was  giving  intenmlly  squills  and 
ipecac,  and  painting  the  chest  well  with 
iodine.  Of  course  I “concurred”  in  the 
treatment  and  the  patient,  a ch'ild  of  about 
2 years,  got  well.  Looking  back  on  the 
case  now,  I hardly  th'ink  we  did  a thing 
that  could  ha\'e  been  'of  a l>enefit  to  the 
child. 

The  next  case  I remember  to  ha\'e 
treated,  I gave  internally  strychnine  and  { 
chloride  of  ammonia. 

Externally,  I appli'ed  over  the  entire  | 
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ohest  wall  a imistard'  plaister.,  allow i mg  it  to 
remain  from  10  to  20  miimites,  depenicHng 
on  the  effect  of  the  skin.  After  removing 
plaster  I applied  a light  dressing  of  oil, 
cream,  or  vaseline. 

In  4 hours  the  mustard  was  reapplied 
as  before,  continuing  thus  throughout  the 
disease. 

I also  used  in  the  rooaii  inhalations  of 
turpentinie. 

Tills  line  of  treatment  I ha\-e  found 
satis f act O'r}’'  and  continue  to  use  it. 


A DISTINCTIVE  PIECE  OF  LITERATURE. 

“Here  is  something  different.”  This  is  apt  to 
be  the  first  thought  of  the  physician  upon  break- 
ing the  wrapper  of  Parke,  Davis  & Co.’s  new  bro- 
chure on  bacterial  vaccines  and  tuberculins.  And 
the  external  appearance  of  the  book  is  in  nowise 
misleading.  The  “difference”  applies  to  the 
printed  page  as  well  as  to  the  handsome  cover  in 
artistically  blended  browns  and  gold.  The  bro- 
chure contains  forty-eight  pages,  in  addition  to 
the  cover,  and  thirteen  full-page  engravings  in 
colors. 

The  work  is  divided  into  three  parts,  or  sections. 
Some  of  the  subjects  considered  in  the  first  sec- 
tion are:  “What  is  the  Difference  Between  Bac- 
terial Vaccines  (Bacterins),  Serums  and  Toxins?” 
^‘How  Are  Bacterial  Vaccines  Prepared?”  “Thera- 
peutic Action  of  Bacterial  Vaccines.”  “When 
Should  Serums  Be  Used,  and  When  Bacterial 
Vaccines?”  The  second  section  treats  of  the 
origin  and  nature  of  the  bacterins,  the  relative 
merits  of  “stock”  and  “autogenous”  vaccines,  the 
opsonic  index,  and  the  best  method  of  using  the 
bacterins,  together  with  a description  of  each  vac- 
cine, including  references  to  preparation,  thera- 
peutics and  dose.  The  third  section  is  devoted  to 
a consideration  of  the  tuberculins,  with  dilution 
and  dose  tables,  descriptions  and  illustrations  of 
the  various  diagnostic  tests,  etc. 

Briefly  stated,  the  booklet  is  a concise  review 
of  the  essential  facts  relating  to  a bacterial- 
vaccine  therapy,  containing  precisely  what  the 
seeker  after  this  kind  of  information  wants.  It  is 
not  padded  with  clinical  reports — in  fact,  it  con- 
tains none.  We  understand  that  Parke,  Davis  & 
Co.  will  be  pleased  to  send  a copy  of  this  unique 
and  valuable  brochure  to  any  physician  requesting 
it.  Address  them  at  their  home  offices,  Detroit, 
Mich.,  specifying  the  “new  booklet  on  bacterial 
vaccines,”  and  mention  this  journal. 


Department  of  Public  Health 


Believing  thiat  preven)ti\'e  medicine 
hokls  in  store  far  greater  triumpins  than 
has  l>een  re\'ealed  amd  u'ishing  to  eiiicour- 
age  all  who  agree  with  us  we  ha\"e  cleter- 
miiDed  to  estal)lish  a Department  of  Pub- 
lic Health. 

There  has  been  no  more  potent  meas- 
ure proposed  to  ad\'anee  tlie  principles  of 
prewntive  medicine  in  this  State,  we 
think,  than  the  bill  now  before  the  Legis- 
lature on  medical  inispeation  of  schools. 
This  bill  has  the  active  endorsement  of 
the  State  Medical  xAssociation,  the  State 
Dental  Association,  the  State  Teachers’ 
Association  and  the  Federation  of  Wo- 
men’s Clubs.  We  reproduce  the  bill  in 
the  department  of  public  health.  It  is  a 
model.  Read  it.  Work  hard  for  its  pas- 
sage and  we  will  get  it. 

Proposed  Substitute  Bill. 

A Bill 

To  Provide  for  a S>'stem  of  Medical 
Examinjation  of  School  Children  and 
Students  Attending  Public  Schools 
au'd  Colleges  Within  the  State. 

Be  it  enacted  by  the  General  Assiembly 
of  the  State  O'f  South  Carolina : 

Section  1.  The  Board  of  School  Trus- 
tees shall  appoint  one  or  more  'phyisicians 
to  act  as  official  medical  examiners,  here- 
inafter 'Called  schoiol  physicians  under  the 
terms  of  this  Act,  at  each  and  ei^ei*}'  pul> 
lie  school  and  college  within  the  State, 
and  shall  proviide  said  physicians  with 
all  proper  facilities  for  the  performance 
of  their  duties  as  such  examiners':  Pro- 
vided, however,  That  nothing  herein  con- 
tained shall  be  construed  to  require  O'l* 
authotrize  such  appointment  at  any  school 
or  college  already  employing  a regular 
physician  for  its  school  children  or  stu- 
dents. 

Sec.  2.  Every  school  physician  shall 
make  a prompt  examination  and  diag- 
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nosis  of  all  ohiklren  or  students  referred 
to  him  as  hereinafter  provided,  ami  such 
further  examination  of  teachers,  janitors 
and  school  building's  as  in  hrs  opinion  the 
protection  of  the  health  of  the  public  may 
Inquire. 

Sec.  3.  The  teachers  shall  cause  to  be 
reix>rted  to  a school  physician  for  exam- 
ination and*  diagnosis  eveiy  school  child 
or  student  returning  to  school  wiithout  a 
certificate  from  a board  of  health',  o*r 
where  no  such  board  exists  a physician, 
after  absence  on  aeoount  of  illness  or 
from  unknown  cause ; and  e\Try  school 
child  or  student  who  shows  signs  of  ill 
health  or  of  suffering  from  contagious  or 
infectious  disease  shall  be  so  reported, 
unless  at  once  excludied  from  the  schiool 
Iw  principal  or  teacher. 

Sec.  4.  The  school  physician  shall  re- 
port to  the  appropriate  teacher  and  the 
teacher  shall  notify  the  parent  or  guar- 
dian of  any  sch'ool  child  or  student  who 
may  be  suffering  with  any  defect  or  dis- 
ease and  the  nature  of  such  defect  or  dis- 
ease. Whenever  a school  child  or  stu- 
dent Shows  syinptoms  of  smaillpox, 
whoo'ping  cough,  diphtheria,  scarlet  fever, 
measles,  chicken  pox,  mumps,  influenza 
or  any  other  contagious  or  infectious  dis- 
ease, such  school  child  or  student  sh*all  be 
sent  'home  imme'diately  by  the  teaciher,  or 
as  safe  and  proper  co'nveyance  can  be 
found,  and  th'e  teacher  or  principal  shall 
at  once  notify  the  local  board  of  health, 
where  one  exists;  Provided,  however. 
That  nothing  in  Section  4 shall  prohibit 
the  proper  authorities  from*  sending  cases 
suffering  from  the  above  mentioned  dis- 
eases to  a hosptal.  connected  with  an  insti- 
tution with  facilities  for  the  case  'O'f  such 
diseases. 

Sec.  5.  The  school  physician  of  every 
school  au'd  college  ^hail  separately  and 
carefully  examine  and  test  every  school 
child  or  student  in  the  institution  which 
he  serves  at  least  once  every  school  year, 
as  near  the  beginning  of  the  session  as 


can  be  agree<l  iqxjn  l>y  the  principak 
teacher  an<l  examiner,  to  asceitain 
whether  such  school  chikl  or  student  is 
suffering  from  defective  sight  or  heariuj^, 
tuberculosis,  malaria  or  hookwonn  dis- 
ease, or  any  other  disability  or  requiring 
treatment,  and  he  shall  keep  a physical 
record  of  eadi  school  child  or  student  in 
such'  fomi  as  the  board  of  health  shall 
p'rovide.  He  shall  also  furnish  to  the 
teacher  a duplicate  record  to  l>e  kept  as  a 
permaniemt  record  of  the  school. 

Sec.  6.  The  State  Board  of  flealth 
shall  fonnulate  rules  and  regulations^  fO'i‘ 
the  guidance  of  the  said  school  physiciaii'j 
and  the  board  of  sch'ool  trustees  shall 
prescribe  a basis  of  reasonable  compensa- 
tion for  said  physicians,  which  shall  be 
paid  in  each  scho'ol  district  out  of  the 
school  funds  thereof  in  the  same  maimer 
as  othe'r  school  expenses. 

Sec.  7.  All  Acts  and  parts  o'f  Acts 
inconsistent  with  this  Act  are  hereby  re- 
pealed 

Sec.  8.  This  Act  shall  go  into  effect 
immediately  upon  its  approval  by  the 
Governor. 


THE  APPETITE  IN  TUBERCULOSIS. 

In  view  of  the  fact  that  hypernutrition,  or  so- 
called  forced  feeding,  constitutes  one  of  the 
important  indications  in  the  treatment  of  many 
cases  of  tuberculosis,  more  than  ordinary  attention 
must  always  be  devoted  to  maintaining  the  appe- 
tite. Unfortunately,  many  of  these  patients  have 
an  aversion  to  the  very  foods  which  are  best 
adapted  for  repairing  and  resisting  the  ravages 
of  the  disease.  It  is  here  that  Gray’s  Glycerine 
Tonic  Comp,  serves  one  of  its  most  important  pur- 
poses, by  reason  of  its  notable  capacity  to  awaken 
a deficient  appetite  in  a perfectly  natural  manner. 
It  not  only  possesses  the  desirable  feature  of  great 
palatability,  but,  through  its  tonic  properties,  it 
never  fails  to  impart  just  the  right  tone  to  the 
digestive  organs.  Thus  the  effects  are  so  much 
more  permanent  and  far-reaching  than  are 
obtained  from  ordinary  stomachics,  that  not  only 
are  larger  quantities  of  nourishment  freely  taken 
by  the  patient,  but  a correspondingly  increased 
amount  finds  its  way  to  the  remote  tissues. 
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Society  Reports. 

Tpie  County  Medicau  Society — Its 
Duties  and  Its  Purposes.* 

B\  Dr.  Leland  O.  Mauldin,  Greenville, 
S.  C. 

Gentlemen : By  way  of  assuring  you  of 
my  appreciation  O'f  your  kindues'S  iu  ex- 
tending me  the  honor  of  the  office  as 
president  of  this  society  for  the  year  1912 
I have  decided  to  begin  my  duty  con- 
neoted  with  the  honor  by  speaking  to  you 
upon  a subject  of  deepest  interest  to  us 
'all,  “The  County  Medical  Society — Its 
Duties  and  Its  Purposes.” 

In  selecting  such  a subject  I am  cogni- 
zant of  the  fact  thiat  a reference  to  the 
duties  and  purposies  of  the  society  as  a 
whole  implies  a reference  to  the  duties 
and  purposes  of  the  individuals  who  com- 
pose the  society. 

It  has  been  well  said  by  someone,  “Our 
life  is  what  we  make  it.”  The  same  state- 
ment is  apphcable  to  an  organization. 
“This  society  is  what  we  make  it.” 

The  Greenville  County  Medical  Society 
has  for  its  aims  the  advancement  of  medi- 
cal science,  the  elevation  of  the  medical 
profession,  and  the  promotion  of  all 
means  for  the  relief  of  suffering  human- 
ity and  asi  members  of  an  oirganization 
with  such  high  and  unselfish  purposes  it 
is  our  duty  to  put  forth  vigorous  efforts 
in  every  possible  way  to  increase  the  use- 
fulness of  such  an  organization  and  make 
its  purposes  a reality. 

In  the  fulfillment  of  our  duties  with 
respect  to  this  society  there  are  many 
things  to  be  done  that  requires  the  indi- 
vidual and  the  collective  efforts  of  every 
member  of  this  organizatioiTs. 

In  this  connection  I wish  to  ask.  Do 
>v>u  not  need  a broader  spirit  of  unity  of 
thought,  feeling  and  action  among  our 
membership  ? 

I am  sure  we  need  more  enthusiastic 

^Inaugural  Address,  delivered  January  1,  1912. 


labor  directed  tO'war<l  accomplishing  the 
purposes  of  the  organization.  I am  sure 
that  during  the  year  n<ineteen  hundred 
and  twelve  every  member  should  rea<l  an 
original  paper  and  gladly  accept  the  op- 
portunity to  do  so.  I am  also  sure  that 
when  a member  spends  his  valuable  time 
and  labor  in  preparing  a paper  to  read 
tiiQit  it  is  proper  courtesy  for  the  society 
to  give  it  a most  liberal  discussion.  I am 
sure  that  we  need  more  clinical  cases  at 
our  meetings. 

All  around'  us  there  are  matters  per- 
tainiing  to  public  health  that  can  be  best 
solved  by  the  mediical  mhicl,  and  as  the 
county’s  organization  of  medical  men  we 
should  be  prepared  to  make  some  valuable 
suggestions  of  practicable  value  along 
these  lines  and  direct  our  influence  always 
toward  backing  up  the  boards  of  health 
in  every  laudable  purpose  that  they  may 
undertake  for  the  best  conservation  of 
the  health  of  the  county. 

In  the  beginning  of  this  year,  1912,  let 
us  get  together  with  a more  determined 
spirit  to  do  our  duty  with  respect  to  the 
Greenville  County  Medical  Society,  ever 
'bearing  in  mind  that  this  society  is  what 
we  make  it,  and  we  can  make  it  an  organ- 
ization of  such  high  tone  and  such  deter- 
mined strength  that  its  suggestion's  in  the 
interest  of  public  health  must  be  given 
the  most  favorable  recognition  from'  the 
po-wers  thiat  be  and  the  coinmendiable  ac- 
ceptance of  the  people  o'f  the  county,  who, 
after  all,  are  the  recipients  'of  good  on 
account  of  the  purpo'ses  accomplished'  by 
this  organization. 

. Let  US  put  aside  petty  jealousies,  if  any 
exist,  take  a broad-minded  view  of  our 
physicians,  come  togethe-r  once  a mointh, 
exchange  iideas,  renew  affiliations'  and  by 
so  doing  make  the  'organization  of  physi- 
cians in  Greenville  county  a unity  of 
strength,  a positive  factor  for  goo'd  in  this 
community  and  an  organization  whose 
motto  is  and  shall  be,  “Good'  Health'  for 
the  People  of  Greenville  County.” 

The  purposes  O'f  this  'society  are  as 
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great  and  good  and  true  as  truth  itself. 
It  certainly  cannot  harm  any  man  to  labor 
for  such  pur}X>ses,  and  the  undoubted 
chances  are  that  if  one  labors  conscien- 
tiously for  such  pur]X)ses  as  are  S]X3ken 
of  in  our  Constitution  and  By-Laws,  lie 
will  be  a greater  man  and  a more  com- 
petent and  better  physician  by  the  time 
another  Xew  Year’s  day  comes  to  ligilit. 

The  youngest  man  in  this  society  can 
tell  the  oldest  something  worth  while  that 
the  oldest  doesn’t  know,  and  I am  sure 
that  the  oldest  on  account  of  his  accumu- 
lated rich  experiences  can  tell  the  young- 
est man  many  things  that  he  doesn’t  know 
and  each  meml>er  can  tell  e\’ery  other 
member  something  of  value  that  should 
be  of  common  value  to  all.  Is  it  not  right 
that  we  should  ha\'e  the  benefit  of  this 
knowledge  in  common?  Is  not  this  the 
best  way  for  medical  science  to  ad\'ance  ? 
My  answer  is  an  emphatic  “Yes,”  and 
in  substantiation  of  this  assertion  I wish 
•to  tell  you  that  medical  science  has  seen 
six  thousand  years  of  histoiw  and  during 
the  past  one  'hundred  years  it  has  made 
more  progress  than  in  all  the  5,900  pre- 
vious years.  This  is  a startling  fact,  but 
history  proves  its  unalterable  truth.  The 
progressive  advancement  of  recent  years 
is  attributable  to  the  co-operative  diffu- 
sion of  knowledge  by  scientific  men  the 
world  over. 

Quoting  from  Hamlet,  “There  is  more 
in  Heaven  and  earth,  Horatio,  than  are 
dreamt  of  in  our  philosophy.”  The 
thought  is  applicable  to  medical  men  in 
the  present  day  and  induces  a thought  I 
wish  to  apply  to  ourselves.  “There  is 
yet  more  to  be  learned  in  medicine  and 
surgeiw  than  we  ha\'e  ever  dreamed  of.” 
\\Y  are  only  in  the  beginning  of  our  dis- 
coveries and  in\'entions  pertaining  to 
medicine  and  surgery  and  it  is  up  to 
Greenville  county  physicians  to  do  their 
share  in  promoting  scientific  knowledge, 
elevating  the  medical  profession  and  in 
devising  means  for  the  relief  of  suffering 
humanity. 


Oconee  County  Medical  Society. 

The  Oconee  County  Medical  Society 
met  at  WHlhalla  Xoveml>er  at  G p.  m. 
The  society  was  called  to  order  by  the 
president.  Dr.  J.  J.  Thode.  There  were 
only  seven  members  present,  but  after  the 
election  of  officers  for  the  ensuing  year 
each  mend^er  manifested  an  esi>ecial  in- 
terest in  the  society  by  discussing  some 
method  by  which  we  could  do  more  effi- 
cient work.  A motion  with  a second  was 
carried  to  hold  monthly  meetings  during 
the  year  191:2.  A committee  consisting 
of  Drs.  J.  Henry  Jo»hns,  E.  A.  Hines  and 
W.  A.  Strickland  was  appointed  to  out- 
line a program.  This  committee  chose  the 
program  as  outlined  by  the  iX)Stgraduate 
study  course  of  the  American  ?^Iedical 
Association  Bulletin,  for  the  monthly 
meetings. 

WY,  as  a society  of  medical  men,  feel 
the  need  of  more  system  in  our  society 
work  and  a more  hearty  co-operation  of 
each  member  in  doing  this  work.  \\Y 
feel  sure  that  by  a systematic  study  of 
each  subject  as  'outlined  in  the  postgrad- 
uate study  course,  we  shall  make  of  our- 
seh'es  better  doctors  and  be  enabled  to 
render  more  efficient  ser\'ice  to  our  pa- 
tients. 

Here  is  hoping  that  each  and  e\’ei*}' 
member  of  the  Oconee  County  Medical 
Society  will  do  his  l>est  to  make  1912  the 
most  prosperous  }'ear  the  society  has  ever 
seen.  \V.  A.  Strickland, 

Secretary. 


Anderson  County  ^Iedical  Society. 

The  first  regular  meeting  of  the  An- 
derson Count}"  Medical  Society  for  the 
}-ear  1912  was  called  to  order  by  our  new 
president.  Dr.  Clyde  R.  Ross,  on  Monday, 
Januar}'  1,  at  11  o’clock,  in  the  Chamber 
of  Commerce  rooms.  Possibly  from  the 
fact  that  this  was  X’ew  Year’s  day  only 
tweh'e  of  our  numl>er  were  present. 
Those  at  the  meeting  were  Drs.  Dean, 
Duckett,  Harris,  LaiTcl,  Olga  \^.  Pruitt, 
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Richiardison',  C.  F.  Ross,  J.  A.  and  A.  L. 
Sanders,  Tihomson,  Townsend  and  W il- 
hite. 

The  first  part  of  the  hour  was  taken  up 
with  business  affairs.  Among  (them 
l>eing  the  question  of  changing  tine  time 
of  meeting  to  some  other  which  would  be 
more  convenient  to  all,  espe'oially  to  those 
out  of  the  city.  The  time  decided  upon 
was  the  first  Wednesday  of  each  month 
at  12  o’clock  instead  of  on  Monday  at  11 
as  heretofore.  All  matters  of  business 
being  disposed  of,  the  program  was  en- 
tered into.  Dr.  J.  M.  Richardson  ga\"e 
us  an  interesting  and'  instructive  talk  on 
pneumonia,  and  following  this  Dr.  J.  C. 
Harris  gave  us  an  article  on  empyema, 
whieh  was  enjoyed  by  all. 

Dr.  J.  B.  Townsend’s  paper  on  “Finer 
Points  on  Heart  Stimulants”  was  of 
great  interest  and  was  veiy  beneficial  to 
all  wh'O  were  sio  fortunate  as  to  be  pres- 
ent. 

After  the  president  announced  th^e 
names  of  those  who  were  to  take  part  at 
the  next  meeting  the  society  adjourned. 
A pleasant  Social  half  liour  was  enj'oyed, 
during  which  refreshments  were  iserved. 

Olga  V.  Pruitt, 
Secretary  and  Treasurer. 


Williamsburg  County  Medical  So- 
ciety. 

The  regular  monthly  meeting  of  the 
WilliamiSburg  County  Medical  Society 
was  'held  Wednesday,  December  20,  'at 
2 p.  m.,  at  the  Bank  of  Kingstree’s  office. 
Those  present  were : 

Drs.  W.  G.  Gamble,  E.  T.  Kelley,  D. 
C.  Scott,  D.  C.  Jacobs,  W.  D.  Ridh,  E.  O. 
Taylor,  W.  V.  Brockington,  and  John  C. 
Beckman. 

Dr.  W.  L.  Wallace,  the  president,  being 
indisposed  and  confined  to  his  roiom.  Dr. 
Beckman,  the  secretary-treasurer,  acted 
as  president  pro  teni. 

It  was  decided  at  the  meeting  to  extend 
an  invitation  to  all  licensed  practitioners 


throughout  the  county  to  become  mem- 
bers for  mutual  benefit  and  to  urge  strict 
attendance  at  all  meetings.  The  Jour- 
nal OF  THE  South  Carolina  Medical 
Association  will  be  sent  to  all  members^ 
this  interesting  paper,  containing  an  epit- 
ome of  the  American  Journals,  will  find 
ready  acceptance  in  this  county. 

Dr.  Jacobs  was  appointed  delegate  to 
the  State  medical  meeting  in  April  and 
Dr.  Brockington  alternate. 

Ciensors  for  the  county  societ}’  are  as 
follows : 

Dr.  Scott,  1 year;  Dr.  Gamble,  2 years; 
Dr.  Taylor,  3 years. 

Dr.  Kelley  read  la  paper  full  of  interest 
to  medical  men  and  dirl  liimself  credit  ; 
the  paper  will  be  published  in  The  State 
Medical  Journal. 

Dr.  W.  D.  Rich  was  appointed  to  read 
a paper  before  the  next  meeting,  and  Dr. 
Gamble  will  lead  in  discussion  of  same. 
Both  Drs.  Gamble  and  Rich  ha\e  liad 
onsiderable  experience  in  the  'apix)inted 
subject  and  the  society  anticipates  an  in- 
teresting meeting  for  January. 

Several  cases  of  pellagra  were  reported 
in  the  county  and  tw'O  deaths  from  the 
same.  The  treatments  of  this  disease 
were  discussed  at  length. 

John  C.  Beckman,  M.  D., 

Secretary. 


Pickens  County  Medical  Society. 

The  Pickens  County  Medical  Society 
met  in  regular  session  December  6,  1911. 

Dr.  C.  N.  Wyatt,  president,  called  the 
meeting  to  order. 

The  minutes  of  the  laist  meeting  were 
read  and  adopted. 

On  motion  of  Dr.  W.  M.  Sheldon,  the 
regular  order  of  business  was  suspended 
and  the  society  went  into  business. 

file  first  order  of  business  was  the 
election  of  officers  for  next  year.  On 
motion  of  Dr.  Woodruff,  the  present  offi- 
cers were  re-elected  and  Dr.  Tripp  cast 
the  ^^ote  for  the  society. 
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Dr.  Tripp,  in  a very  graceful  si:>eecli, 
declared  the  following  officers  re-elected 
for  the  ensuing  year:  Dr.  C.  N.  Wyatt, 
president:  Dr.  Broxton  R.  Jarrett,  vice 
president;  Dr.  R.  J.  Gilliland,  secretary 
ail'd  treasurer. 

Dr.  \\\  A.  Tripp  was  unanimously  re- 
elected delegate  to  the  South  Carolina 
Medical  Association. 

The  physicians  of  Easley,  S.  C.,  will 
gi\-’e  a banquet  to  the  Pickens  County 
Medical  Society  in  the  near  future.  A 
splendid  menu  will  be  served.  The  Pick- 
ens County  Medical  Society  has  bright 
prospects  before  it  for  next  year. 

R.  J.  Giluland, 

Secretary. 


Aiken  County  ^Medical  Society. 

The  regular  monthly  meeting  of  the 
Aiken  County  Medical  Society  wdts  held 
Monday,  December  18,  1911,  at  the  Ma- 
sonic Hall  and  was  well  attended. 

Several  very  interesting  papers  were 
read,  which  consumed  most  of  the  time  of 
the  meeting. 

The  election  of  officers  for  the  ensuing 
year,  which  was  to  have  taken  place  at 
Monday’s  meeting,  was  po^tjx)ined  until 
Januar}',  when  a banquet  will  be  given. 

A committee  composed  of  Drs.  T.  G. 
Croft,  Filmore  Moore,  H.  H.  Wyman, 
Jr.,  and  T.  C.  Stone  was  apjx)inted  to 
arrange  for  the  banquet  and  we  hope  to 
have  a large  number  present  at  this  imeet- 
ing.  Dr.  E.  Cross  and  Dr.  Filmore 
Moore  were  appointed  to  read  papers  at 
this  meeting.  W^e  are  glad  to  say  that 
the  society  is  taking  on  new  life  and  we 
hope  the  enthusiastic  spirit  of  this  meet- 
ing will  continue. 

T.  C.  Stone,  M.  D., 
Secretary"  and  Treasurer. 


Union  County  Medical  Society. 

Proceedings  of  the  meetings  of  the 
Union  County  Medical  Society  Decem'ber 
4 and  December  11. 


The  meeting  was  held  in  the  offices  of 
Drs.  Montgomery  and  Berry  at  7 :30  p. 
m.,  Dr.  Montgomery  presiding. 

Drs.  Maddox,  Sarratt  and  Montgom- 
ery reported  cases  for  discussaon. 

The  questions  for  the  quiz  course  were 
as  follows: 

1.  What  visceral  organ  is  the  most 
common  seat  of  syphilis? 

2.  What  is  salol  and  why  should  care 
be  exercised  in  administering  it? 

3.  Differentate  interstitial  nephritis 
from  parenchymatous  nephritis. 

4.  Describe  symptoms  of  pyothorax. 

5.  What  patients  would  you  not  send 
to  a high  altitude? 

G.  Wdiat  cranial  nerve  has  the  widest 
distribution,  and  give  its  principal  points 
of  distribution? 

7.  What  is  Argyrl-Robertson  pupil? 
Xame  conditions  in  which  it  is  a symp- 
tom. 

8.  What  are  the  usual  causes  of  death 
in  cases  of  burns? 

9.  What  arteries  need  litigating  in  am- 
putation of  the  middle  third  of  the  leg? 

10.  What  is  the  function  of  the  gastric 
juice  ? 

Members  present  at  this  meeting:  Drs. 
Culp,  Kenedy,  Montgomery,  Maddox, 
Sarratt,  Going  and  Berry. 

Meeting  December  11,  1911. 

Dr.  Kenedy  read  an  interesting  and  in- 
structive paper  on  differential  diagnosis 
of  nephritis. 

Questions  for  the  evening: 

1.  Define  and  give  symptoms  of  pruri- 
tus vulvae. 

2.  How  does  chloral  hydrate  cause 
death  ? 

3.  By  what  organs  is  most  of  the  car- 
bon excreted^,  most  o4  the  nitrogen? 

4.  Name  a few  of  the  most  rapidly 
acting  drugs. 

5.  Name  a few  of  the  slowly  acting 
d'l'ugs. 

6.  Name  a few  of  the  drugs  that  tend 
to  accumulate  in  the  'system. 
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7.  Cheimically,  wihat  is  albumin  ? 

8.  Gi^'€  examples  of  drugs  causing 
eruption  on  the  skin  by  being  irritant  to 
the  stoniaich  and  duodenum. 

9.  Give  examples  of  those  causing 
eruption  by  being  more  or  less  excreted 
by  the  skin  and  irritating  the  glands  dur- 
ing such  excretion. 

10.  Those  causing  eruption  by  flush- 
ing the  skin. 

Members  present  at  this  meeting:  Drs. 
Montgomery,  Sarratt,  Hamilton,  Kenedy, 
Culp,  Maddox  and  Beny. 

Robt.  R.  Berry,  M.  D., 

Secretary. 


The  sooner  a long  bone  is  opened  in 
actue  osteomyelitis  the  less  the  destruc- 
tion.— American  Journal  of  Surgery. 


WINTER  COLDS. 

There  is  nothing  that  will  remove  a tendency 
to  colds  (nasal  catarrhs,  bronchitis,  laryngitis) 
more  quickly  and  satisfactorily  than  a course  of 
treatment  with  Gray’s  Glycerine  Tonic  Comp.  Its 
effect  is  not  only  to  promote  reconstructive  meta- 
bolism and  thus  enable  the  whole  body  to  better 
withstand  disease,  but,  in  addition,  it  imparts  a 
local  effect  to  the  respiratory  structures  that 
unquestionably  increases  the  local  resistance  to 
bacterial  invasion.  One  thing  is  certain,  cases  of 
the  ordinary  respiratory  diseases  not  infrequently 
prove  intractable  to  all  treatment  until  Gray’s 
Glycerine  Tonic  Comp,  is  administered.  Experi- 
ence has  proven  this,  and  there  are  countless  phy- 
sicians who  use  this  dependable  tonic  exclusively 
for  clearing  up  their  cases  of  pharyngitis,  laryn- 
gitis, bronchitis  and  allied  conditions. 


NEUROTIC  ANOREXIA. 

While  loss  of  appetite  and  nausea  are  usually 
symptoms  of  a host  of  diverse  pathological  con- 
ditions, they  sometimes  constitute  a disease  in 
themselves — a kind  of  neurosis.  In  these  cases  the 
physician  will  find  Gray’s  Glycerine  Tonic  Comp, 
of  almost  specific  value  for  restoring  the  impaired 
appetite.  It  is  not  only  agreeable  to  take,  but 
produces  its  benefits  at  once  in  such  a natural 
way  that,  before  the  patient  realizes  it,  the  nor- 
mal amount  of  food  is  being  taken.  Its  efiScacy 
in  these  neurotic  cases  makes  Gray’s  Glycerine 
Tonic  Comp,  exceedingly  useful  in  relieving  the 
severe  nausea  that  often  occur  in  early  pregnancy. 


Current  Medical  Literature. 


“Pneumonitis:” 

Its  Methodical  Treatment  by  Meas- 
ures Impelling  the  Advent  of 
THE  “Crisis."'  “Wetting"  or 
“Douching"  the  “Extremities" 
AND  “Fanning"  to  Effect  the 
Evaporation  of  the  Water  and 
THE  Rapid  Radiation  of  Heat 
FROM  THE  Nerve  Centers  Is  a 
Prominent  Adjunct  of  the 
Treatment. 

UiTider  the  above  heading.  Dr.  Robert 
L.  Hammond,  of  Woodsbonough,  Fred- 
erick county,  Maryland,  has  cootributed 
an  elaboirate  paper  upon  this  important 
topic  in  the  September  issue  of  the  “Medi- 
cal Brief." 

The  theme  of  the  treatment  is  unic|ue 
in  that  it  systematically  impels  the  cor- 
puscular excitation  as  well  as  the  pulmo- 
nary infection  to  end  by  “crisis,"  which  is 
as  its  nature  would  have  it,  rather  than 
by  “lysis." 

The  “extremities" — ^hands,  feet,  head, 
and  nape  of  neck,  are  repeatedly  and 
thoroughly  “wet"  or  “douched"  with  “ice 
water"  and  constantly  and  vigorously 
“fanned,"  with  the  result  of  aiding  the 
evaporation  of  the  water,  and  effecting 
the  rapid  radiation,  and  carrying  away,  of 
the  abno'nnal  heat  from  the  nerve  cen- 
ters. 

Hot  and  cold  measures  vie  with  each 
oither  as  antipyretic  and  stimulating 
agents. 

An  “ice  cap"  also  is  applied  to  the  prge- 
oordium  when  necessary. 

And  these  means  failing  to  impel' — 
rather  than  comipel — the  advent  of  'the 
“crisis,"  as  a dernier  expedient  a large, 
strong  “'oantharidal  blister"  is  applied  to 
the  prsecordium  overlapping  the  lower 
regio'n  of  the  thorax. 

The  diependable  miedicinal  antipyretic, 
antiseptic,  anodyne,  analgesic,  calmative. 
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and  stimulating  agents,  play  their  indis- 
pensable parts. 

Daily  lavage  of  the  intestinies  is  ac- 
complished' by  copious  salt  water  enemas. 

Special  attention  is  gi\’en  to  the  proper 
nourishment,  with  the  object  of  main- 
taining a reser\'e  'sti*ength,  a\'ailable  for 
immediate  use  at  critical  times  in  the 
management  of  the  case. 

The  tem>t)erature  of  -the  room  nuist  be 
under  complete  control,  and  must  of 
necessity  var>',  but  it  is  kept  at  or  as  near 
70  degrees  Fahr.  as  possible  during  the 
refrige  rati  ve  treatment;  but  at  the  time 
of  the  “crisis,”  and  while  the  hot  applica- 
tions are  l>eing  used  with  the  object  of 
stimulating  the  patient  or  relie\dng  a con- 
dition of  shock,  the  temperature  should 
be  not  less  than  80  to  ninety  degrees, 
then  the  former  degrees  of  70-75  should 
l)e  resumed  as  slowly  or  as  rapidly  as  the 
condition  of  the  case  may  require. 

The  patient  is  confined  strictly  to  the 
horizontal  position,  and  by  the  employ- 
ment of  rubber  sheeting,  the  risk  of 
shock  or  chill,  happening,  which  is  \er\' 
liable  to  occur  while  the  patient  is  'being 
removed  to  or  from  a hot  or  cold  bath,  is 
avoided,  and  either  hot  or  cold  applica- 
tions, wet  packs  or  doudies,  can  be  safe!}' 
and  effectively  applied. 

The  treatment  has  been'  attended  by 
such  extraordinary  success  in  the  author’s 
hands  that  he  feels  justified  in  calling  the 
attention  of  the  profession  to  it. 

In  order  to  illustrate  the  applicability 
of  the  treatment  in  cases  occurring  in 
A'ei*}'  young  infants,  the  following  little 
case  is  offered,  which  occurred  at  a time 
of  sudden,  but  ’^hort  lived,  drop  in  tem- 
perature, during  a period  of  intense  heat, 
98-101  degrees,  last  August. 

An  infant,  aged  9 months,  was  taken 
very  ill  with  “pneumonitis”  (severe 
cough,  dyspnoea,  crepitant  and  subcrepi- 
tant rales),  pulse  120,  respirations  40, 
temperature  104,  semicomatose,  marked 
restlessness,  nausea  and  \*om'iting,  and 
deep  injection  of  the  conjunctiva:  com- 


plicated with  Ileo-colitis  (frequent 
bloody  actions).  Treatment  was  given 
(two  hours  after  the  initial  dose  of  hy- 
drarg.  chlor.  mit.  gr.  0)  1-4  of  a powder 
of  fomiula  Xo.  2 e\'ei*}'  two  hours,  with 
shaved  ice  and  glycerine. 

The  head  and  nape  of  neck,  hands  ami 
feet,  were  kept  thoroughl)*  and  constanth’ 
“wet”  with  “ice  water,”  and  continuously 
“fanned.”  A cold  wet  pack  was  also  aj)- 
plied  to  the  pr^ecordium  and  abdomen. 
She  was  nourished  at  the  breast.  For 
the  intestinal  linffammation  as  well  as  the 
tympanites  she  was  gi\ren  the  following: 
quinise  sulph.  gr.  4,  glycerinae,  drachms  2, 
aqua  bulliens,  ounces  4 — M.  ft.  enem. 
Signa — as  an  intestinal  irrigation  night 
and  morning. 

As  soon  as  tine  temperature  was  de- 
cidedly lower,  the  ice  was  remo\'ed  from 
the  water,  and  water  of  the  same  tem- 
perature as  was  being  applied  to  the  pr^e- 
cordium  was  continued  until  the  “crisis” 
was  reached. 

The  treatment  was  equalh'  valuable  for 
both  infections.  The  “crisis”’  was  grad- 
ually and  permanently  impelled  within  72 
hours.  The  case  was  discharged  at  the 
fourth  visit,  no  trace  of  either  dise’ase 
being  left.  I learned  afterward  that  she 
had  an  uninterrupted  convalescence. 


In  the  Medical  Council  for  January, 
1912,  appears  an  excellent  article  on 
“Vaccine  Therapy  in  General  Practice,” 
which  includes,  among  other  diseases, 
pneumonia,  by  Dr.  J.  H.  iMudgett,  Phila- 
delphia. 

The  use  of  bacterial  vaccines  as  thera- 
peutic agents  is  in  harmony  with  nature’s 
efforts  to  cure.  It  is  well  known  that 
when  pathogenic  bacteria  invade  the  hu- 
man body,  nature  has  a mechanism  for 
their  destruction.  This  mechanism,  ac- 
cording to  Wright,  consists  of  the  leuco- 
cytes, or,  as  they  are  now  called,  the 
phagocytes,  and  certain  peculiar  sub- 
stances in  the  blood,  known  as  opsonins. 
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The  office  of  the  phagocyte  is  to  destroy 
the  invading  bacteria,  which  it  cannot  do 
unless  the  bacteria  are  first  prepared  by 
the  opsonins  for  its  action  upon  them. 
When  the  mechanism  of  immunity,  as  it 
is  called,  is  in  normal  condition,  it  is  able 
to  repel  the  attacks  of  invading  bacteria, 
unless  they  are  of  special  virulence  and 
sufficient  in  cpiantity  to  overcome  it. 
When,  for  any  reason,  the  protective 
forces  of  the  body  are  below  par,  the 
opportunity  is  presented  for  the  invading 
germs  to  obtain  a foothold. 

It  was  found  by  Wright  that  advan- 
tage might  be  taken  of  these  facts  in  the 
treatment  of  infectious  diseases.  By  in- 
jecting killed  bacteria,  of  the  kind  corre- 
sponding with  the  bacteria  causing  the 
disease,  the  body  cells  can  be  stimulated 
to  form  opsonins  and  other  antibodies, 
which,  entering  the  circulation,  are  car- 
ried to  the  focus  of  infection,  and  there 
aid  in  the  process  of  phagocytosis. 

The  object  of  this  paper  is  to  impress 
upon  the  practitioner  the  advantage  of 
using  bacterial  vaccines  as  an  accessory 
treatment.  I wish  to  emphasize  the  fact 
that  bacterial  vaccines  or  bacterins,  as 
they  are  generally  called,  are  perfectly 
harmless  when  properly  used.  By  proper 
use,  I mean  this — when  an  injection  of 
a bacterin  is  made,  there  immediately 
follows  a decrease  in  the  amount  of  op- 
sonins in  the  blood  of  the  patient,  shortly 
followed  by  a marked  increase  in  the 
amount  of  opsonins  and  other  antibodies 
present.  This  decrease  is  known  as  the 
negative  phase.  The  negative  phase  is 
a negligible  quantity.  Too  much  stress, 
in  my  opinion,  has  been  laid  upon  the 
dangers  to  be  apprehended  from  this  so- 
called  negative  phase.  I realize  that  if 
one  negative  phase  is  superimposed  over 
another  by  the  frequent  injection  of 
large  doses,  the  condition  of  the  patient 
may  be  made  worse,  but  there  is  no  occa- 
sion for  using  bacterial  vaccines  in  this 
manner.  Careful  search  of  the  litera- 
ture shows  very  few  cases  in  which 


the  clinical  phase  has  been  sufficiently 
marked  to  produce  anything  more  than 
a mild  feeling  of  malaise  and  an  aggra- 
vation of  the  local  symptoms.  This,  of 
course,  does  not  apply  to  tuberculin, 
which,  on  account  of  its  high  toxicity, 
must  be  handled  with  care. 

It  is  quite  remarkable  in  this  connec- 
tion to  note  the  change  of  the  attitude 
on  the  part  of  those  who  are  using  vac- 
cines in  relation  to  the  employment  of 
so-called  autogenous  vaccines.  Wright 
and  his  followers  in  Europe  are  now  all 
using  stock  vaccines,  and  never  think  of 
using  an  autogenous  vaccine  unless  the 
stock  vaccine  has  failed.  In  cases  of 
failure,  it  is  always  well  to  resort  to  an 
autogenous  vaccine  before  pronouncing 
against  the  use  of  bacterial  vaccines  in 
the  case  under  treatment,  for  there  are 
undoubtedly  cases  which  may  be  success- 
fully treated  with  autogenous  vaccines, 
when  no  effect  can  be  obtained  from  the 
stock  vaccine.  Furthermore,  valuable 
time  may  be  lost  in  waiting  for  the 
preparation  of  an  autogenous  vaccine,  as, 
for  instance,  in  a case  of  puerperal  sepsis. 

Another  point  in  this  connection 
should  be  observed,  and  that  is  the  neces- 
sity of  following  Wright’s  directions  in 
regard  to  accessory  treatment.  No  mat- 
ter how  much  opsonins  and  other  anti- 
bodies may  be  formed  by  the  tissues  of 
the  patient  from  the  injection  of  bac- 
terial vaccines,  if  the  infected  area  is  so 
walled  in  that  the  blood  and  lymph  can- 
not circulate  through  this  region,  failure 
will  surely  result.  Wright  recommends 
the  use  of  various  methods  of  hyperemia 
to  draw  the  blood  to  the  infected  area, 
and  insists  on  the  proper  draining  of 
abscesses,  etc. 

Finally,  I desire  to  again  emphasize 
the  ease  and  facility  with  which  bacterial 
vaccines  may  be  used  by  the  general 
practitioner,  and  also  wish  to  state,  from 
my  own  large  experience,  and  from  in- 
formation obtained  by  reading,  my 
opinion  that  the  use  of  bacterial  vaccines 
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is  as  safe  as  the  employment  of  any  of 
the  potent  drugs  of  the  materia  medica. 
They  should  be  used  by  every  prac- 
titioner of  medicine  as  an  accessory  to 
his  other  methods  of  treatment. 

Xow,  in  regard  to  my  method  of  pro- 
cedure. When  I am  called  upon  to  visit 
a case  of  infectious  disease  in  which  I 
desire  to  use  bacterial  vaccines,  I do  not 
wait  to  make  a bacteriological  diagnosis 
for  the  purpose  of  ascertaining  the  na- 
ture of  the  infecting  germ  or  germs,  but 
rely  upon  physical  diagnosis  and  clinical 
experience  in  deciding  the  case.  As  a 
rule,  this  is  sufficient.  I then  inject  a 
dose  of  the  appropriate  bacterin,  and  re- 
peat the  same  in  from  three  to  five  days 
or  a week,  depending  on  the  condition  of 
the  patient  and  the  disease  under  treat- 
ment. As  a rule,  this  method  proves  sat- 
isfactory. If  the  patient  does  not  im- 
prove under  two  or  three  doses,  I assume 
the  probability  that  he  is  suffering  with 
a mixed  infection,  and  use  a mixed  bac- 
terin. If  the  results  are  not  what  I ex- 
f>ect,  I have  a bacteriological  examina- 
tion made  to  clear  up  the  diagnosis.  It 
may  be  noted  in  this  connection  that 
there  is  no  danger  of  doing  any  harm  by 
injecting  a mixed  bacterin,  even  where 
the  germs  present  are  hot  of  the  kind 
contained  in  the  vaccine.  The  result  is 
only  to  increase  the  immunity  against  the 
germs  present  in  the  vaccine. 

The  next  question  to  settle  is,  whether 
to  change  the  treatment  and  use  an  auto- 
genous vaccine  or  to  continue  the  em- 
ployment of  the  proper  stock  vaccine, 
indicated  by  the  results  of  the  bacterio- 
logical examination.  Either  course  may 
be  chosen,  and  in  most  cases  the  proper 
stock  vaccine  will  be  found  sufficient. 

In  cases  of  pneumonia,  when  the 
patient  is  first  taken  sick  with  the  chill, 
and  before  rusty  sputum  appears,  a 
mixed  pneumococcic  vaccine,  containing 
the  pneumococcus,  streptococcus  and 
staphylococcus,  was  used  in  my  cases.  I 
commenced  with  one-fifth  of  a cubic  cen- 


timeter, and  then,  if  I did  not  get  any 
results,  the  next  day  I gave  two-fifths  of 
a cubic  centimeter.  In  these  doses  it  has  I 
modified  the  disease  from  a severe  case 
to  one  of  mild  type,  and  at  the  present 
time  I would  not  think  of  treating  a case 
of  pneumonia  without  using  the  vac- 
cines. 

To  summarize:  First,  the  bacterial 
vaccines  are  not  dangerous  if  employed 
with  the  same  care  and  judgment  that  a 
physician  should  use  in  the  administra- 
tion of  any  drug  in  the  pharmacopeia. 
Second,  the  bacterial  vaccines  are  used 
with  facility,  as  not  one  case  of  abscess 
has  developed.  Third,  as  to  cost.  If 
purchased  in  the  regular  way  on  the  mar- 
ket, cost  is  about  25  cents  per  dose;  if 
the  physician  has  a large  practice  he  can 
buy  the  20  c.  c.  bottles  and  fill  his  own 
syringes  to  carry  with  him,  and  bring  the 
average  cost  for  each  injection  down  to 
8 or  10  cents.  Fourth,  that  a physician 
has  not  done  his  full  duty  by  this  patient 
as  a doctor  of  medicine  unless  he  has 
used  the  bacterial  vaccines  in  conjunction 
with  other  methods  of  treatment. 


Accidents  and  Deaths  from  Explor- 
atory Puncture  of  the  Pleura. 

Surgery,  Gynecology  and  Obstetrics, 
December,  1911. 

This  is  one  of  the  most  exhaustive 
studies  of  the  subject  we  have  seen  and 
for  that  reason  we  take  pleasure  in  pre- 
senting a stimmarv'  in  this  issue  of  the 
Journal. 

Summary  and  Conclusions. 

Among  the  accidents  which  have  been 
recorded  as  resulting  from  simple  ex- 
plorator}'  puncture  of  the  pleura,  a fatal 
Outcome  has  been  noted  as  a result  of 
pneunK)thorax,  puncture  of  a hydatid 
cyst,  perforation  of  the  diaphragm, 
stomach,  liver,  and  spleen,  hgemon-hage 
from  an  intercostal  vessel  or  the  lung  and 
pleural  reflexes. 


Journal  South  Carolina  Medical  Association. 


23 


T'h'e  record's  of  about  twemty  thousand 
consecutiv’e  adniissioios  to  the  mddiical 
wards  of  the  New  York  Hospital  include 
one  case  of  breaking  of  the  needle  in  the 
chest  wiall,  three  of  subcutaneous  emphy- 
sema, one  of  puncture  of  an  abscess  of  the 
lung  followed  by  septic  isymptoms,  four 
of  hoenioiptyisiis,  one  of  puncture  od  'an 
aortic  aneurism,  one  of  syncope,  and  one 
of  death  after  sudden  onset  of  grave  cere- 
bral symptoms. 

From  the  ibistories  o>f  these  cases  and 
fi"om  a review  of  the  literature,  including 
twenty-one  cases  of  pleural  reflexes,  and 
excluding  from  consideration  all  acci- 
dents resulting  from  aspiration,  it  is  seen 
that : 

1.  Breaking  of  the  needle  involves  the 
danger  of  the  presence  of  a foreign  body. 
Its  prevention  demands  only  ordinary 
care  and  skill  and  restriction  of  move- 
ment oif  the  patient. 

2.  Localized  pleurisy  can  not  be  pre- 
\'ented,  but  the  pain  may  be  relieved  by 
strapping  or  local  applications  of  heat. 

3.  Subcutaneous  emphysema  is  rarely 
proiductive  of  more  than  sli^nt  discom- 
fort and  perhaps  an  aliarming  appearance, 
unless  aocompanlied  by  celluHtis.  It  can 
not  be  prevented,  but  rarely  requites 
treatment.  As  a'  complication  of  pneu- 
mothdrax,  it  may  even  act  as  a safety 
\^lve,  hastening  resorption  of  air. 

4.  Pneumothorax  can  not  always  be 
avoided,.  Its  imipottan!ce  depends  upon 
the  pihysical  coindiition  of  the  site  of  punc- 
ture as  regards  the  possibility  o4  spon- 
taneous closure  of  the  puncture,  and  upon 
the  condition  of  the  patiient. 

5.  Infection  of  the  pleura  from  with- 
out may  be  prevented  by  aseptic  technique 
and  i'ts  occurrence  is  probably  compara- 
tively infrequent.  That  from  foci  o4  in- 
fection within  the  body  cavity  can  not  be 
avoided.  If  empyema  results  th'e  treat- 
ment is  surgical. 

6.  Puncture  of  a hydatid  Cryst  of  the 
lung  is  a rare  but  serious  accident.  Ra- 
diographic examination  might  slhow  a 


shadow  whose  rounded'  outline  woiikl 
suggest  the  presence  of  a cyst  rather  than 
a pleural  effusion  and  favor  exploratory 
incision  rather  than  puncture. 

7.  Puncture  of  the  diaphragm  with 
peritodieal  inifeiction  from  an  intrathoracic 
focus  may  sometimes  be  avoided  by  ra- 
diographic determinations  of  the  level  of 
the  diaphragm. 

8.  Prevention  of  perforation  of  the 
heart,  stomach,  liver,  or  spleen,  with  pos- 
sible infection  or  hoemorrhage  calls  for 
reasonable  care  as  to  th^e  site  and  depth  of 
puncture.  Its  occurrence,  if  the  results 
are  serious,  demandls  an  early  diagnosis, 
and  immediate  surgical  treatment. 

9.  Perforation  of  an  aneurism  of  the 
descending  aorta  submerged  by  fluid,  as  in 
the  case  recorded,  and  giving  no  definite 
signs,  can  be  avoided  only  by  puncturing 
as  far  as  possible  from  the  median  line. 
In  the  reported  case  this  would  have  been 
beyond  the  posterior  axillary  line. 

10.  Haemorrhage  from  an  abnormally 
placed  intercostal  vessel  can  not  be  fore- 
seen. Sudden  increase  of  pleural  effu- 
sion with  symptoms  of  internal  haemor- 
rhage or  profuse  bleeding  from  the  site 
of  puncture  requires  incision  and  ligation. 
Haemorrhage  from  the  lung  is  shown  by 
study  of  the  twenty^onie  cases  to  occur 
most  'Often  in  cases  of  consolidation; 
33  1-3  per  cent,  of  these  resulted  in  death. 
Unnecessary  movement  of  the  needle 
within  the  chest  should  be  taivoided. 

11.  Albuminous  expectoration,  wthich 
usually  occurs  only  after  withdrawal  of  a 
pleural  ieffusion,  has  resulted  from  punc- 
ture, being  probably  due  to  reflex  vaso- 
motor changes. 

12.  Pleural  reflexes:  cardiac  or  respira- 
tory failure,  convidsions,  coma,  paralyses, 
etc.  These  result  from  stimulation  of 
branches  of  the  vagus  nerve,  probably  in 
the  visceral  pleura,  but  posisibly  in  the 
lung.  These  accidents  occur  most  often 
(at  least  76  per  cent.)  in  cases  with  con- 
solidation  of  the  lung,  usually  due  to  a 
chronic  inflammatory  process. 
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The  precautions  in  i>erfonni'ng  explor- 
atory puncture  of  the  pleura  which  anal- 
vsis  of  twenty-three  cases  of  accidents  due 
to  plural  reflexes  suggests  are  : ( 1 ) Avoid 
moving  a j>atient  with  pneumonia  or  pleu- 
risy with  effusion,  especially  from  the  re- 
cumbent to  the  sitting  ]X)sture.  (2) 
Avoid  turning  him  on  the  sound'  side. 
(3)  Avoid  excitement  before  the  opera- 
tion. (4)  Use  as  smaU  a needle  as  will 
suffice  and  avoid  all  unnecessary  shock, 
as  this  is  bad-ly  l3orne  by  cases  of  ])iieu- 
monia  [Anders  (79)].  A small  trocar 
inserted  through  the  skin  incision  may  l>e 
safer  than  a needle,  as  it  is  less  likely  to 
lacerate  the  visceral  pleura  and  lung.  It 
should  'be  introduced  only  far  enough  to 
obtain  fluid.  (5)  Never  use  the  explor- 
ing needle  as  a labor-saving  device  if  a 
careful  study  of  physical  signs  will  suffice 
(6)  Puncture  cases  with  probable  con- 
solidation only  when  a definite  indication 
for  diagnosis  or  treatment  exists,  e.  g., 
the  probable  presence  of  pus  as  shown 
by  the  temperature  curve  and  increasing 
polymorphonuclear  leucocytosis,  or  ex- 
treme and  increasing  signs  of  fluid  indi- 
cated by  displacement  of  the  appex  beat 
or  by  respirator}"  embarrassment.  In  a 
case  beginning  as  a definite  lobar  imeu- 
monia  it  is  often  more  conservative  to 
wait  until  after  the  crisis  before  explor- 
ing, unless  the  symptoms  suggest  the  ne- 
cessity for  early  operation  if  pus  should 
be  found.  In  such  a case  rapid  resolution 
may  remo\’e  the  signs  which  simulate 
fluid.  If  the  signs  are  such,  however,  as 
to  prevent  a clear  diagnosis  of  the  intra- 
thoracic  lesion,  and  empyema  is  suspected, 
explore  without  delay,  especially  in  chil- 
dren. More  lives  are  probably  lost  by 
delayed  diagnosis  of  empyema  than  by  all 
the  accidents  due  to  exploratorv^  puncture 
of  the  pleura. 


No  chronic  bone  swelling  should  be 
subjected  to  operation  without  excluding 
syphilis. — American  Journal  of  Surgery, 


Thk  Bearixc;  of  Pneumonia  Consid- 
ered AS  A Special  Malady  Upon 
Treatment. 

Fro}u  Journal  Arkansas  Medical  Society. 

H.  A.  Hare,  in  the  Pennsylvania  Med- 
ical Journal,  Noveml)er,  491 1,  after  dis- 
cussing the  importance  of  a study  of  the 
relative  ratio  of  pulse  rate  and  blood  pres- 
sure, says: 

“It  must  not  be  forgotten  that  croui)ous 
pneumonia  is,  in  a large  numl>er  of  cases, 
a true  terminal  infection,  a means  by 
which  nature  brings  an  end  to  a diseased 
person  just  as  the  organisms  of  putrefac- 
tion or  beetles  destroy  his  remains  if  left 
ex|X)sed  after  death,  after  disease  has 
sapped  his  powers  of  resistance.  If  that 
man  lived  in  a wild  state  his  physical 
feebleness  would  result  in  death,  because 
of  his  inability  to  get  food  or  protect  him- 
self from  wild  beasts.  In  the  civilized 
state  others  feed  him  and  protect  him 
from  wild  beasts  of  great  size,  but  they 
cannot  protect  him  completely  from  a wild 
beast  called  the  ‘pneumococcus,’  against 
which,  in  his  younger  days,  he  was  well 
protected  by  phagocytes  and  all  the  other 
protective  processes  of  the  body.  But, 
as  we  all  know,  age  or  years  of  life,  except 
they  be  fourscore,  is  not  so  important  a 
factor  in  prognosis  and  treatment  in  pneu- 
monia as  is  senile  change  at  any  age. 
How  often  do  we  see  a man  of  eighty 
with  soft  vessels,  fairly  good  urine,  and 
a good  heart,  and  how  aften  we  see  a* 
man  at  forty-five  or  fifty  with  bad  ves- 
sels, bad  urine,  and  ever}-  evidence  of 
cardiac  impainuent  and  vascular  fibrosis. 
Atohol,  S}'philis,  or  a series  of  severe 
maladies  or  injuries  may  have  prema- 
turely aged  him,  and  so  at  fifty,  all  his 
powers  of  resistance  may  be  far  less  than 
in  another  man  at  eighty,  their  actual 
ages  in  years  having  nothing  to  do  with 
their  actual  state  as  to  tissues  and  cells. 
In  other  words,  all  the  antecedents  of  the 
patient  as  to  inheritance,  disease  and 
habits  are  to  be  considered  in  reaching  a 
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prognosis  and  deterniining  tixatment. 
Or,  to  put  i't  differently,  gi\'en  a patient 
who  is  fairly  young  as  to  years  and  fairly 
clean  as  to  his  previous  history,  let  hiiu 
be  stricken  by  pneumonia  by  reason  of  the 
attack  of  a host  of  pneumococci,  let  him 
show  for  a time  a normal  ratio  as  to  pulse 
and  blood  pressure,  and  let  him  develop 
a dangeTOUs  approximation  of  the  rate 
and  pressure,  and  he  has  a ‘factor  of 
safety,’  to  use  a mechanical  term.  It  is 
possible  for  us  to  call  into  play  reserve 
energy  and  reserve  vital  resistance  and 
to  promote  recoA^ei*}".  On  the  other  hand, 
if  the  rate  and  pressure  ratio  is  normal, 
}ret  age  or  'disease,  such  as  syphilis, 
Bright’s  disease  or  diabetes,  is  present, 
this  factor  of  safety  is  missing,  and,  to 
•use  Whittier’s  lines,  he  is 

“ ‘A  singer  of  a farewell  rhyme 

Upon  whose  outmost  verge  of  time 
The  shades  of  night  are  falling  down.’ 

“Time  does  not  permiit  me  to  go  into 
details  as  to  treatment.  There  is  no 
treatment  of  pneumonia,  but  there  is 
treatment  of  the  patient  who  has  pneu- 
monia, and,  as  just  pointed  out,  this  will 
vaiy  in  every  case.  Nor  shoidd  any 
physician  plume  himself  on  great  skill  if 
his  patient  gets  well,  or  into  the  slough  of 
despond  if  his  piatient  dies,  if,  on  the  one 
hand,  a frank  pneumococcic  infection  re- 
coA'ers,  or,  on  the  other,  an  insidious  in- 
fection causes  death.  It  is  only  when 
recovery  takes  place  in  the  face  of  a small 
factor  of  safety  that  great  credit  is  due 
the  physician.  In  lall  cases,  as  I have 
said  elsewhere,  the  physician  should  be 
a watchman  all  the  time  and  a therapeu- 
tist in  the  sense  of  a drug  gi\rer  only  when 
active  need  arises.  Let  the  patient  get 
well,  help  him  as  he  climbs  the  tree  of  life 
if  he  hesitates  and  seemis  as  if  to  fall,  but 
do  not  boost  him  up  the  tree  so  fast  that 
he  cannot  get  hold  of  anything,  exhaust 
him  by  overboosting,  and  ha^'e  him  fall 
back  into  the  grave  just  as  he  is  near  the 
top  of  his  climb. 


“In  some  cases  of  pneumonia,  so  far  as 
the  activity  of  the  physician  is  conicerned, 
it  would  be  well  if  Beddoe’s  description 
of  Skoda  held  true.  Beddoe  sayis  that 
Skoda  ‘had  the  reputation  of  despising 
drugs,  but  that  wais  really  not  the  case; 
the  fact  was  that  he  used  them  only  when 
the  indications  for  their  employment  were 
distinct,  but  not  as  a matter  of  routine. 
Thus,  standing  at  the  bedside  of  a fine, 
vigorous,  young  peasant,  he  would  say. 
Gentlemen,  this  patient  from  acute  left 
pneumonia  suffers.  Some  in  such  a case 
would  mercury  exhibit;  others  tartarized 
antimony  would  employ  ; but  seeing  that 
this  man  well  constituted  is,  and  well 
nursed  and  cared  for  will  be,  it  is  to  be 
expected  that  he,  without  any  of  these 
drugs,  perfectly  well  and  that  in  short 
time  will  become.  Wherefor  (to  his  as- 
sistant) Herr  voin  SpCckhausen,  recipe, 
etc.  And  he  would  proceed  to  order  a 
solatium  of  diluted  raspberry  s}U'up.’ 

“On  the  other  hand,  like  Shodd,  each 
of  us  should  recognize  the  conditions 
under  which  active  medication  is  essen- 
tial, and  fearlessly  employ  the  drugs 
which  are  needed  to  meet  the  needs  of 
the  patient.” 


From  the  Lay  Press. 


New  Sanatorium  Wire  Be  Built. 

The  State,  December  7. 

Dr.  C.  F.  Williams  has  purchased  a 
beautiful  country  site  of  70  acres,  three 
miles  northeast  of  Columbia,  and  it  is 
his  intentioin  to  erect,  in  the  near  future, 
a mo'dern  sanatorium  for  the  care  of 
tuberculous  patients. 

There  is  no  doubt  but  that  such  an  in- 
stitution at  Coilumibia  will  meet  a long 
felt  need  in  this  vicinity  and  throughout 
thie  State.  General  h'o'Spiitals  do  not  ad- 
mit patients  suffering  with  tuberculosis, 
and  in  order  for  them  to  get  sanatorium 
treatment,  they  ha\'e  to  go  North  or  into 
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the  mountains,  where  they  frequently  suf- 
fer from  the  extreme  cold,  which  they  are 
not  accustomed  to. 

In  sj^eaking  of  the  climate  treatment 
of  tuberculosis.  Dr.  \\hlliams  said  last 
night  that  the  climate  is  not  now  regarded 
as  such  an  important  factor  as  it  once 
was,  but  that  no  better  climate  can  be 
found  anywhere  than  in  the  pine  covered 
sand  hills.  Columbia,  Aiken  and  Camden 
have  been  long  recognized  as  suitable 
places  for  those  with  weak  lungs,  and 
physicians  of  the  Xorth  send'  many  of 
their  patients  to  these  places  for  the  win- 
ter, in  order  to  avoid  the  extreme  cold  of 
the  northern  climate. 

Dr.  ^^*illiams’  sanatorium  will  be  mod- 
ern in  ever}'  detail,  embracing  all  the 
latest  features  in  sanatorial  construction. 
During  his  stay  in  Europe  last  summer  he 
visited  many  sanatoria,  and  made  special 
study  of  their  construction  and  manage- 
ment. 

Plans  are  now  l^eing  made,  and  it  will 
not  be  long  until  Columbia  will  have 
added  to  her  already  splendidh"  equipped 
hospitals  one  especially  suited  for  the 
treatment  of  tuberculosis. 


Plans  Hospital  for  Kershaw  Poor. 
The  State. 

Camden,  Januai'}'  3. — Special:  In  spite 
of  the  cold,  drenching  rain  this  afternoon, 
there  were  forty  members  present  at  the 
chamber  of  commerce  meeting.  Several 
important  matters  were  taken  up  during 
the  afternoon,  the  most  inqx)rtant  matter 
being  a speech  of  Dr.  W.  J.  Burdell.  Dr. 
Burdell  told  of  the  money  and  property 
that  his  father,  the  late  Capt.  John  Bur- 
dell. left  to  establish  “The  John  Burdell 
]^Iemorial  Hospital  for  the  Elevation  of 
the  Poor  of  Kershaw  county.”  Dr. 
Burdell  said  that  the  property  left  for 
the  hospital  by  his  father  would  amount 
to  be  between  S5 0.000  and  S75.000.  He 
said  that  it  was  'the  intention  of  the  trus- 
tees to  request  the  citizens  of  the  county 


to  contribute  alx>ut  $20,000,  and  the  tnis- 
tees  to  contribute  a like  amount  for  the 
erection  of  a hospital  building,  and  to  let 
the  remainder  of  the  estate  stand  as  an 
endowment  to  the  hospital.  Se\eral 
meml^ers  of  the  chamber  made  short  talks 
in  reference  to  this  generous  bequest,  ami 
a central  committee  of  fi\'e  and  a subcom- 
mittee of  four,  will  be  appointed  by  the 
president  of  the  chamber  to  look  into  the 
matter  of  raising  the  mone}*  at  once. 

The  members  said  that  they  thought 
diat  the  count}’  and  city  should  make  ap- 
propriations in  connection  \Hth  the  fund 
raised  by  the  citizens.  Dr.  Burdell  said 
that  there  was  no  reason  why  the  build- 
ings sh'ould  not  be  completed  within  the 
next  twelve  months.  He  said  that  the 
trustees  desire  about  three  buildings 
erected,  and  that  the}’  be  erected  with  a 
view  of  enlarging  them.  The  three  build- 
ings are  the  buildings  for  white  patients, 
a building  for  negro  patients  and  a nurses' 
home. 

Physician  Staff  of  Hospital 
Selected. 

Greenville  Daily  Xeivs,  December  2S, 
1911. 

Anticipating  the  opening  of  the  city 
hospital  on  next  Monday,  the  Board  of 
Governors  of  the  hospital  met  }'esterda}' 
morning  and  elected  the  corps  of  physi- 
cians and  surgeons,  who  will  have  charge 
of  the  patients  of  the  hospital.  All 
physicians  residing  in  the  city,  who  are 
members  of  the  County  Medical  Associa- 
tion, were  chosen  to  have  charge  of  the 
general  medical  work  of  the  hospital. 
This  list  will  include  some  twenty-five  or 
more  physicians.  Drs.  Carj>enter,  Maul- 
din and  Jervey  were  elected  as  the  eye, 
ear,  throat  and  nose  si>ecialists.  Drs. 
C.  B.  Earle  and  W.  C.  Black  were  elected 
to  fill  the  positions  of  surgeons.  Dr.  R. 
Mk  Mhlson  will  have  charge  of  the  path- 
ological work  of  the  hospital. 

After  the  corps  of  physicians  was 
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elected',  letters  were  addressed  to  the  va- 
rious physicians  to  find  out  whether  they 
desired  to  qualify  for  the  hospital  work. 
It  is  thought  that  all  the  physicians  will 
l>e  glad  to  qualify  for  the  work,  for  the 
physicians  of  the  city  have  been  among 
the  strongest  supporters  of  the  city  hos- 
pital. 

At  the  meeting  of  the  governors,  which 
was  held  yesteixliay,  iNIr.  J.  F.  Gallivan 
was  elected  to  the  position  of  chairman  of 
the  board,  succeeding  ]\Ir.  T.  P.  Cothran, 
who  retired'  from  the  position.  i\Ir. 
Cothran  was  elected  secretary  to  succeed 
the  late  F.  F.  Capers.  Mr.  Capers’  suc- 
cessor as  a member  of  'the  Board  of  Gov- 
ernors will  be  selected  some  time  in  the 
near  future. 

Followiing  the  announcement  published 
in  last  Sunday’s  Ncics  to  the  effect  that 
Drs.  C.  B.  Earle  and  J.  B.  Earle,  and 
Dr.  C.  Black  will  close  down  their 
resi>ective  sanitarimns  on  the  opening  of 
the  city  hospital,  and  will  send  their  pa- 
tients to  the  city  hospital,  comes  the 
announcement  that  the  new  hospital  has 
purchased  a great  deal  of  the  apparatus 
of  Drs.  Earle’s  and  Black’s  sanitariums 
and  will  use  this  apparatus  in  the  city 
hospital.  A committee  from  the  Board 
of  Governors,  consisting  of  Alessrs.  A. 
G.  Eurman  and  J.  E.  Gillivan,  were  ap- 
pointed some  time  ago  to  purchase  various 
articles  which  will  be  needed  by  the  hos- 
pital. Because  of  the  fact  that  the  hos- 
pital was  previously  used  as  a private 
sanitarium,  there  is  already  a great  deal 
of  necessary'  furniture  and  other  appara- 
tus in  tlie  hospital  building,  but  more  will 
be  needed  to  completely  equip  the  institu- 
tion. Satisfactory  arrangements  have 
been  made  with  Drs.  C.  B.  EArle  and  J. 

B.  Earle,  owners  of  the  Greenville  Infir- 
miary  on  Richardson  street,  and  Dr.  W. 

C.  Black,  who  operates  the  Black  Sani- 
tarium on  East  Washington  street,  to  fur- 
nish various  articles  of  furniture  and 
other  equipment  to  completely  equip  the 
city  hospital. 


The  work  of  putting  the  final  touches 
on  the  building  is  rapidly  progressing 
under  the  direction  of  Miss  Larney',  the 
head  nurse.  The  Board  of  Governors 
of  the  hospital  ha\'e  also  been  busy  in 
the  last  few  days  completing  arrange- 
ments for  the  opening  of  the  building  on 
next  Monday.  The  members  of  the 
board  were  in  conference  for  four  hours 
yesterday. 


^Iedical  Society  of  County  in  Ses- 
sion. 

Greenville  Daily  Xeics,  January  3. 

Perhaps  the  most  enthusiastic  meeting 
of  the  year  was  held  by  the  Greenville 
County  Aledical  Society  in  the  board  of 
trade  rooms  on  New  Year’s  day. 

Dr.  L.  O.  Alauldin,  the  new  elected 
president,  gave  a splendid  inaugural  ad- 
dress on  the  subject,  “The  County  Aled- 
ical  Society — Its  Duties  and  Its  Pur- 
poses,” during  whch  he  urged  a better 
attendance,  stated  the  high  and  unselfish 
purposes  of  the  organization,  and  re- 
quested all  members  to  \vork  individually 
and  unitedly  at  all  times  for  the  accom- 
plishment O'f  these  purposes,  especially 
those  purposes  tending  to  the  conserva- 
tion of  health  of  the  people  of  Greenville 
county. 

At  the  close  of  his  address  important 
resolutions  looking  to  public  health  were 
presented  by  Drs.  Bailey,  Gentry',  Jervey 
and  Furman,  in  which  the  city^  council 
was  asked  to  appropriate  the  full  amount 
requested  by  the  Board  of  Health  for  the 
y^ear  1912,  for  public  health  improvement. 
Yhis  resolution  was  made  strong,  and  car- 
ried with  it  the  signature  of  ever}'  physi- 
sian  present. 

Important  committees  were  appointed, 
viz. : Committee  on  Public  Health  and 
Legislation  consists  of  Dr.  C.  W.  Gentry^ 
F.  Jordan  and  \\k  M.  Burnett.  Com- 
mittee on  Credential's  consists  of  Drs.  J. 
E.  Daniel,  T.  W.  Bailey  and  R.  E.  Hous- 
ton. 
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A resolution  in  tiie  interest  of  public 
health  from  the  County  Medical  So'ciet}' 
is  one  of  tremendous  importance  to  the 
public,  and  will  no  doubt  be  given  a hear- 
ing commensurate  witii  the  spirit  in  which 
it  originates,  viz. : that  of  usefulness. 


Saluda  Doctors  ]\Ieet. 

Daily  Record. 

Saluda,  December  5. — Special : The 
regular  annual  meeting  of  the  iMedical 
Association  of  thiis  county  was  held  in 
the  courthouse  at  noon  Monday.  The 
following  physicans  were  present : F.  G. 
A shill  and  D.  B.  Frontis,  Ridge  Spring; 
J.  S.  Black  and  P.  M.  Connor,  Delmar; 
C.  H.  Blake,  Huggins;  S.  M.  Pitts,  Big- 
Creek;  Ah  Price  Timmerman,  Batesburg; 
O.  P.  Wise  and  J.  D.  Waters,  Saluda. 

An  interesting  paper  on  an  interesting 
and  important  subject  was  read  by  Dr. 
Timmerman.  The  discuss  ions  of  va- 
rious topics  followed.  The  following  offi- 
cers were  elected  for  1912;  S.  M.  Pitts, 
president;  P.  M.  Connor,  vice  presid'ent ; 
J.  D.  Waters,  secretary  and  treasurer. 

Dr.  Connor  was  elected  a delegate  to 
the  State  Association,  which  meets  in 
Columbia  in  April  of  next  year,  with  Dr. 
Walters  as  alternate. 

At  the  conclusion!  of  the  business  ses- 
sion Dr.  Walters  and  Dr.  Wise  of  this 
town  invited  the  entire  hoidy  to  the  Her- 
long  Hotel,  where  an  excellent  dinner  was 
served. 

Sumter  Medical  Association 
Ofeicers. 

News  and  Courier. 

Sumter,  December  19. — Special:  At  the 
regular  annual  meeting  held  recently  in 
the  office  of  Dr.  E.  R.  Wilson,  of  this 
city,  the  Sumter  Aledical  Association 
elected  officers  for  the  ensuing  year,  the 
election  resulting  in  the  following  offi- 
cers being  chosen : President,  Dr.  W.  E. 
Mills  ; vice  president.  Dr.  C.  J.  Lemmon; 


secretary  ami  treasurer.  Dr.  E.  R.  Wil- 
son. Besides  the  election  only  matters 
of  routine  were  discussed. 


A troublesome  “erosion”  of  the  cervix 
may  disappear  without  any  other  treat- 
ment than  the  replacement  by  pessary  of 
a coexistent  retroflexion. — American 
J ournal  of  Surgery. 


PURE  ETHER  FOR  ANESTHESIA. 

Notwithstanding  the  introduction  of  several  new 
agencies,  ether  continues  to  be  the  favorite  anaes- 
thetic with  most  surgeons  and  hospitals,  at  least 
in  this  country,  and  it  is  said  to  be  gradually 
growing  in  favor  in  England  and  elsewhere 
abroad. 

One  of  the  makes  attracting  prominence  at 
present  is  that  of  the  “P-W-R”  brand,  which  is 
of  U.  S.  P.  standard  and  especially  prepared  to 
meet  the  exacting  requirements  of  surgical  practice. 
This  brand  is  the  product  of  the  well-known 
manufacturing  chemists,  Powers-Weightman- 
Rosengarten  Company,  Philadelphia,  New  York 
and  St.  Louis. 

The  “P-\Y-R”  ether  is  procurable  from  all  first- 
class  supply  houses  and  druggists. 


Tested 

professionally— 
Approved  professionally. 

£xception^Jly 
Palatable, 
Digestible,  Dependable. 

Physicians  have  been  able  to  prescribe  to  advantage 

Hydroleine 

in  cases  in  which  cod-liver  oil 
is  indicated.  Hydroleine  is 
pure  Norwegian  cod-liver  oil 
emulsified  in  a manner  which 
makes  it  extremely  utilizable. 
It  is  without  medicinal  ad- 
mixture. Sold  by  druggists. 

THE  CHARLES  N.  CRITTENTON  CO. 

115  Fulton  Street,  New  York 

Sarpplc  will  be  sent  to  physicians  on  request. 
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South  Carolinian  Succehds  Late 
Walter  Wyman. 

Daily  Revord,  Cohimhia. 

Washington,  January  5. — Presid'ent 
Taft  will  send  tO'  'the  Senate  Monday  the 
nomina^tion  of  Dr.  Rupert  Blue,  of  South 
Carolina,  to  be  surgeon  gene'ral  ot  thie 
Public  Health  and  Marine  Hospital  Sen*- 
ice,  succeeding  the  late  Walter  Wyman. 

Dr.  Blue  has  been  connected  with  the 
Marine  Hospital  Service  for  years,  and 
is  credited  with  driving  the  plague  out  of 
San  Francisco. 

In  announcing  the  appointment  of  Dr. 
Blue,  President  Taft  also  gave  notice  thiat 
hereafter  the  term  of  service  of  the  sur- 
geon general  of  the  Public  Health  Service 
shall  be  limited  to  four  years.  An  amenid- 
raent  to  the  regulatioins  to  this  effect  will 
be  made.  Fonnerly  a surgeon  general 
had  an  unlimited  tenure  of  office. 

Dr.  Blue’s  appointment  was  made  after 


several  weeks’  consideration  by  the  Pres- 
ident and  Secretary  of  the  Treasury, 
MaeVeagh. 

Dr.  J.  A.  White,  of  New  Orleans,  also 
a surgeoii  in  the  service,  was  a close  coni- 
petitoir  in  the  race.  Bothi  men  had  records 
of  distinguished  service,  but  tine  work 
which  Dr.  Blue  did  in  ridding  San  Fran- 
cisco of  the  bubonic  pleague  helped  to 
decide  the  matter  in  his  favor. 

Dr.  Blue’s  promotion  to  the  head  of  the 
noble  corps  off  ‘'workers  fo'r  the  common 
good,”  who  compose  the  Public  Health 
and  Marine  Hospital  Service,  will  give 
great  pleasure  to  his  friendfe  in  South 
Carolina.  He  is  from  Marion,  the  tal- 
ented writer  of  that  city.  Miss  Kate  Lily 
Blue,  being  his  sister.  Dr.  Blue  won  in- 
ternational fame  by  twice  stamping  out 
epidemics  of  bubonic  plague  in  San  Fraiv 
cisco,  and  by  his  heroic  services  in  the 
fight  against  yellow  fever  at  New 
Orleans.  He  and  his  brother.  Lieutenant 
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DR.  CORBETT'S  SANITARIUM 

GREENVILLE,  S.  C. 

An  institution  for  the  care  of  selected  cases  of  nervous  diseases,  and  addictions  to  drugs  and 
alcohol.  No  mental  cases  accepted. 

Treatment  is  individualized  to  suit  requirements  of  each  patient.  Drug  habit  treated  by 
gradual  withdrawal.  Minimum  discomfort.  T 
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Commander  \dctor  Blue.  U.  S.  Xavy — 
who  was  advanced  hve  niiml^ers  in  rank 
for  extraordinar}'  heroism,  shown  during 
the  Spanish-American  war — have  very 
wann  friends  and  many  more  admirers  in 
their  home  State. 

“Who’s  Who  in  .\m/erica,’’  1910-11 
volunte,  says  of  Dr.  Blue : 

“Rupert  Blue,  sanitarian.  Born  Rich- 
mond county,  X.  C.,  May  30,  1S67,  son 
of  John  G.  and  Annie  ^1.  Blue,  brother 
of  \dctor  Blue;  educated  University  of 
\drginia,  1SS9-90;  M.  D.  University  of 
]^Iaryland,  1892  (D.  Sc.  909)  ; unmar- 
ried. Interne.  1892 ; assistant  surgeon, 
1893;  passed  assistant  surgeon,  1897. 
Surgeon,  1909,  U.  S.  Public  Health  and 
^Marine  Hospital  Serv  ice.  Served  at  Cin- 
cinnati, Galveston,  Charleston,  San  Fran- 
cisco. Portland,  Ore.,  Milwaukee,  Genoa. 
Italy,  Xew  York,  Xorfolk  and  X^ew 
Orleans ; was  in  charge  of  operations  in 
eradication  of  bubonic  plague  in  San 
Francisco,  1903-01::  served  through  ‘the 
epidemic  of  yellow  fever  in  X^ew  Orleans. 
1905  ; director  of  sanitation  at  James- 
town Exposition,  1907;  director  second 
campaign  against  bubonic  plague,  San 
Francisco.  1907-08.  Address,  Bureau 


of  Public  Health  and  Marine  Ser\’ice, 
W'ashington.'’ 

Hospital  for  Union. 

Daily  Record. 

Union,  December  20. — Special:  Union 
is  to  have  a private  hospital,  and  it  is  to 
be  opened  soon. 

It  will  l3e  established  by  Dr.  Theodore 
^laddox,  one  of  the  leading  physicians 
and  surgeons  of  this  city,  and  will  l)e  in 
the  residence  fonnerly  occupied  by  Mr.  B. 
F.  Arthur,  who  recently  moved  to  Win- 
chester, \”a. 

The  hospital  will  be  equipped  with  all 
modern  conveniences,  and  Dr.  ^laddox 
has  engaged  the  services  of  two  trained 
nurses,  well  known  in  Union.  The  lower 
floor  will  be  devoted  to  rooms  for  the  pa- 
tients, while  Dr.  5Iaddox  and  family  will 
occupy  the  upstairs. 

For  some  time  there  has  been  talk  of 
a city  hospital,  and  a lot  was  purchased 
se^'eral  years  ago,  but  as  yet  no  steps 
toward  the  construction  of  the  building 
have  been  begun,  so  this  much  needed  in- 
stitution will  fill  a long  felt  want. 
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Editorials. 


The  District  Association. 

The  editor  has  attended  two  of  our  dis- 
trict associations  recently,  and  has  ob- 
served that  the  sphere  seems  tO'  be  enlarg- 
ing for  their  usefulness.  The  men  who 
go  to  these  meetings  .appear  tO'  be  in 
earnest.  The  papers  read,  as  a rule,  are 
high  class,  having  been  well  prepared  and 
usually  upon  subjects  of  vital  importance 
to  the  busy  doctor.  Many  physicians  whO' 
rarely  attend  the  State  Association  find 
the  district  meeting  valuable.  They  usu- 
ally can  spare  a half  or  one  day  for  the 
district  association.  With  little  loss  oi 
time,  trivial  expense  and  a short,  pleasant 
journey  it  will  necessarily  appeal  to  the 
older  men  in  the  profession.  Two'  of  the 
papers  presented  before  these  district 
meetings  appear  in  this  issue.  Anes- 
thesia is  a subject  of  perennial  interest. 
It  is  only  in  recent  years  that  papers  deal- 
ing exclusively  with  anesthesia  have  fre- 
cjuently  been  read  before  the  average  med- 
ical society.  It  is  only  recently  that  any 
special  effort  has  been  made  to  teach  the 
best  and  safest  methods  of  administering 


anesthetics  in  our  medical  schoois.  The 
discovery  of  anesthesia  led  to  the  first 
great  advance  in  surgery.  Antisepsis  and 
later  asepsis  marked  the  next  great  step 
forward.  A few  men  have  been  all  the 
while  engaged  in  the  search  for  more 
desirable  anesthetics.  Probably  less  than 
a decade  has  been  given  to-  exhaustive 
studies  of  the  subject.  It  is  highly  im- 
portant that  these  observations  be  consid- 
ered by  the  county  'and  district  societies 
for  the  busy  general  practitioner  should  be 
encouraged  in  research  work.  There  are 
an  increasing  number  of  those  who  con- 
cede that,  that  quiet,  unassuming  country 
doctor,  Crawford  W.  Long,  of  Georgia, 
was  really  the  discoverer  of  ether  anes- 
thesia. The  methods  and  the  anesthetics 
which  appear  to  be  the  safest  today  lack 
much  in  practicability  for  use  by  the  rank 
and  file  of  general  practitioners.  The  ap- 
paratus is  too  complicated  and  special  skill 
is  necessar}/^  on  the  part  of  the  adminis- 
trator. Chronic  appendicitis  deserves 
more  than  superficial  notice.  Possibly  the 
most  exhaustive  work  on  the  Vermiform 
Appendix  and  its  Diseases  in  this  country 
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was  that  by  Kelly  and  Hurdon  in  1905. 
It  is  a volume  of  nearly  one  thousand 
pages,  going  thoroughly  into  the  history 
of  the  subject.  That  chronic  appendicitis 
has  received  scant  notice  in  the  very  recent 
past  is  evidenced  by  the  fact  that  barely 
one  page  in  that  great  work  is  devoted  to 
the  subject.  Xo  organ  in  the  body  has 
probably  received  so  much  attention  in  the 
same  length  of  time  as  the  vermiform  ap- 
pendix, the  first  operation  being  accred- 
ited to  Kronlein,  of  Germany,  in  1884. 


Committee  ox  Collection  and  Pres- 
ervation OF  Records  of  State 
Association. 

The  House  of  Delegates  last  year 
authorized  the  appointment  of  a commit- 
tee on  the  collection  and  preservation  of 
our  records. 

There  is  absolutely  no  official  file  any- 
where of  our  sixty  odd  years  of  scientific 
work,  and  yet  this  period  covers  much 
more  of  the  advancement  of  medicine  and 
surgery  than  centuries  preceding.  Even 
The  Journal  having  led  such  a peripa- 
tetic existence  has  no  file  older  than  one 
year.  There  should  be  two  complete  files 
at  least.  One  for  the  secretary’s  office 
and  one-  for  some  public  library,  to  be 
agreed  upon,  accessible  to  the  profession 
of  the  State. 

The  committee  consists  of  the  follow- 
ing: 

Dr.  E.  A.  Hines,  Seneca,  S.  C.,  chair- 
man. 

Dr.  Bobert  Wilson.  Jr.,  Charleston, 

S.  C. 

Dr.  C.  P.  Aimar,  Charleston,  S.  C. 

The  committee  will  greatly  appreciate 
information  and  assistance  from  any 
source  in  this  important  undertaking. 


X'ew  ^Members. 

The  campaign  for  new  members  and  the 
reinstatement  of  suspended  ones  by  the 
officers  of  the  association,  is  bearing  fruit. 


Referring  to  the  minutes  of  the  House  of 
Delegates  last  year  540  were  in  good 
standing  April  18th.  A conservative  esti- 
mate will  probably  show  an  increase  of 
100  or  more  this  year. 


Provisional  Program  for  Annual 
^Meeting  State  Association. 

The  call  for  titles  of  papers  has  been 
sent  out  by  the  secretary.  It  is  earnestly 
requested  that  these  all  be  in  before 
March  10th  so  that  the  proHsional  pro- 
gram may  appear  in  the  iMarch  Journal. 


Original  Articles. 

Infantile  Scorbutus.* 

B\  inUiam  Weston,  M.  D.,  Columbia, 

S.  C. 

In  the  whole  range  of  pediatrics  there 
is  no  nutritional  disease  that  is  more  in- 
teresting, nor  one  for  which  we  can  do 
more  brilliant  service.  It  is  a constitu- 
tional disease,  due  distinctly  to  faulty  nu- 
trition. 

Etiology.  * 

Our  knowledge  of  this  disease  is  due 
mainly  to  the  investigations  and  writings 
of  two  English  physicians,  Cheadle  and 
Barlow.  The  former  publishing  his 
cases  in  1878,  the  latter  publishing  in 
1883  so  exhaustive  and  complete  a work 
that  little  has  since  been  added  to  our 
knowledge  of  the  subject.  In  recogni- 
tion of  this  work  the  disease  is  generally 
known  in  Europe  as  Barlow’s  Disease. 
To  these  two  authors  especially  is  due  the 
credit  of  differentiating  between  infantile 
scorbutus  and  rickets,  a disease  with 
which  it  is  sometimes  associated. 

America,  however,  has  contributed  her 
share  of  investigation  upon  the  subject. 
In  the  report  of  the  American  Pediatric 
Society’s  Collective  Investigation  of  In- 

*Read  before  the  South  Carolina  Medical  Asso- 
ciation, Charleston,  S.  C.,  April  19,  1911. 
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faiitile  S'coTbu'tus,  publishedi  in  1898,  em- 

racing-  379  cases  by  138  observers,  is 
found'  much  interesting  and  valuable  data, 
especially  upon,  the  etiology  of  the  disease. 
From  the  data  furnished  by  this  investig^a- 
tion  proprietary  infant  foods  head  the 
list,  as  an  etiolog-ical  factor,  with  211: 
cases;  sterilized  milk  next,  with  107  cases; 
condensed  milk  next,  with  60  cases ; 
pasteurized  milk,  with  20  cases.  iTwelve 
ocurred  in  children  that  were  entirely 
breast  fed.  An  examination  of  the  milk 
in  these  cases  sho'wed  marked  dehciency 
in  the  necessary  food  elements.  Diet  is 
unquestionably  the  most  important  etio- 
logical factor  in  the  disease.  It  is  a 
mooted  question  as  to>  whether  or  not  in- 
fantile scrobutus  is  the  result  of  the  ab- 
sence O'f  some  essential  element  in  the  diet 
or  the  presence  oi  some  scorbutic  ele- 
ment. 

The  theo'ry  of  the  presence  ol  some  scor- 
butic factor  oif  the  nature  oif  a ptomaine 
present  in  the  food  has  some  distinguished 
adherents,  but  the  preponderance  of  evi- 
dence points  to  the  probable  correctness  of 
the  theory  of  an  absence  of  some  essential 
element  in  the  diet,  and  the  adherents  of 
this  theoiy  point  tO'  the  indisputable  fact 
that  whatever  the  food  the  child  may  be 
taking,  if  potato  gruel  and  fresh  beef  juice 
be  added  to  the  same  diet,  and  no  medi- 
cine given,  the  child  will  speedily  recover. 
Should,  however,  theise  new  elements  be 
withdrawn  and  the  diet  not  otherwise 
changed,  scurvy  will  recur. 

In  reg'ard  to  sterilized  milk  as  a causa- 
tive factor  there  remains  quite  a differ- 
ence of  opinion.  Rotch  says  that  in  bis 
experience  there  is  nO'  evidence  that  ster- 
ilized milk  is  a cause  of  scorbutus.  He 
evidently  believes  that  where  the  disease 
occurs  in  children  who'  are  fed  upon  steril- 
ized milk  that  the  fault  lies  in  the  im- 
proper composition  of  the  food. 

Robert  Hutchison,  quoting  Corlette, 
says  that  raw  milk  contains  a considerable 
quantity  of  citrate  of  lime  in  an  amor- 
phous and  soluble  form,  its  solution  being 


aided  by  the  presence  of  phosphates,  and 
that  boiling  milk  converts  the  amorphous 
intO'  the  crystalizable  form  of  the  salts 
which  is  less  soluble  and  separates  out. 
Boiling  also  causes  the  milk  tO'  become 
poorer  in  citrates. 

S'tar  and  Griffith  both  believe  that 
sterilized  milk  is  an  important  factor  in 
the  causation  of  the  disease.  Fischer  says 
that  prolonged  sterilization  devitalizes 
milk.  Holt  says  be  has  seen  cases 
promptly  reco'ver  when  no  other  charige 
was  made  than  tO'  discontinue  the  heating 
O'f  milk. 

It  must  be  remembered  that  none  ob  the 
authorities  quoted  disapprove  of  steril- 
ized milk  under  certain  circumstances  and 
over  short  periods  of  time,  but  the  dan- 
ger they  think  lies  in  the  prolonged  ster- 
ilization of  milk  over  a long  period  of 
time. 

The  child’s  age  is  an  important  etio- 
logical and  diagnostic  factor  in  this 
disease.  Fischer  says  that  the  disease 
rarely  occurs  before  the  sixth  month. 
Holt  says  that  four-hfths  of  the  cases 
occur  between  the  sixth  and  fifteenth 
months,  half  ob  them  between  the  seventh 
and  tenth  months. 

Morbid  Anatomy. 

The  patliolo'gy  of  infantile  scurvy  is 
charaicterized  by  a tendency  tO'  hemor- 
rhages, especially  siubperiosteal  hemor- 
rhages of  the  long  bones.  Rotch  says 
most  commonly  the  femora.  Sometimes 
these  hemorrhages  are  so'  great  that  the}^ 
produce  separation  ob  the  epiphieses  and 
a condition  knowm  as  proptosis — a bulg- 
ing forward  ob  the  eye  ball  from  an  extra- 
vasation of  blood  behind.  It  is  doubtful 
whether  any  changes  occur  in  the  blood 
peculiar  to  scorbutus. 

Symptoms. 

It  is  very  important  that  the  disease 
be  recognized  early  before  the  symptoms 
are  well  marked.  The  disease  commences 
by  the  child  becoming  irritable  and  fret- 
ful, wakeful  at  night  and  progressively 
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aiicemic.  It  loses  its  api>etite,  and  its 
weight  glraduaJly  decreases.  It  objects 
to  being  handled  because  of  pain  in  the 
limbs.  As  the  disease  advances  the 
child's  facial  expression  is  one  of  extreme 
apprehension.  If  anyone  approaches  it 
or  tries  to  handle  it,  it  will  cry  out.  The 
legs  are  held  motionless  to  prevent  pain. 
This  often  gives  rise  to  the  fear  that  the 
child  is  paralyzed.  Just  before  the 
epiphyses  there  are  present  swellings. 
These  swellings  ane  most  common  and 
prominent  in  the  legs,  but  may  appear  in 
the  bones  of  the  forearm.  They  are 
tense,  but  not  fluctuating,  and  are  ex- 
tremely sensitive  to  touch.  Over  the 
swollen  areas  may  be  seen  blue-black 
maculae,  which  tend  to  spread  until  quite 
a considerable  sized  spot  results.  This 
symptom,  along  with  separation  of  the 
ep'ipheses  which  somletimes  occurs,  and 
the  fact  that  children  thus  affected  have 
frequent  falls,  often  causes  a mistaken 
diagnosis  to  be  made,  dislocation  or  frac- 
ture being  suspected. 

An  inspection  of  the  mouth  reveals  an 
interesting  condition — the  gums  appear 
purple,  spongy  and  swollen,  and  bleed 
upon  pressure.  Holt  says  a most  strik- 
ing feature  are  the  dark,  purplish  bags 
which  form  over  the  teeth  about  to  be  cut. 
There  may  be  bleeding  from  the  entire 
surface  of  the  mouth  resulting  in  vomit- 
ing of  blood  swallowed,  or  its  passage  in 
the  feces. 

Hsematuria  also  occurs  in  sonie  cases. 
Proptosis  only  occurs  where  the  disease  is 
advanced  and  severe.  Fever  is  an  incon- 
stant and  unimportant  symptom.  The 
child  with  a well  developed  case  of  infan- 
tile scorbutus  is'  truly  a pitiable  sight. 

Diagnosis. 

The  diagnosis  of  infantile  scorbutus 
does  not  offer  any  serious  difficulties  if 
the  symptoms  of  the  disease  are  kept  in 
rdind.  It  is  probably  most  often  mis- 
taken for  rheumatic  fever.  Robert  Hutch- 
ison, who  now  holds  the  position  at 


Great  Ormand'  Street  Hospital,  London, 
formerly  held  by  both  Cheadle  and  Bar- 
low,  and  whose  wide  experience  entitles 
his  opinions  upon  this  and  other  diseases 
of  early  life  to  the  greatest  respect,  says 
that  rheumatism  does  not  occur  in  children 
under  one  year  of  age.  The  pain  and 
tenderness  of  the  legs  only  should  sug- 
gest scurvy,  rather  than  rheumatic  fever. 

Infantile*  paralysis,  beginning  with 
hyperaesthesia  of  the  limbs,  might  be  mis- 
taken for  infantile  scoirbutus,  but  that 
disease  is  seldom  seen,  under  one  year  of 
age,  and  the  acute  tenderness  should  here 
again  set  us  right. 

When  the  separation  of  the  epiphyses 
occurs  in  infantile  scurvy  it  is  occasion- 
ally mistaken  for  a dislocation,  the  result 
of  injury,  but  the  other  symptoms  of  the 
disease,  which  are  invariably  present  when 
separation  of  the  epipheses  occurs  should 
direct  us  right.  The  same  line  of  reason- 
ing will  hold  good  also  in  distinguishing 
infantile  scorbutus  from  infantile  atrophy 
and  from  general  tuberculosis. 

The  distinguished  author.  Dr.  Robi- 
son, whom  I have  just  quoted,  urges  that 
when  there  exists  a reasonable  diagnostic 
doubt  between  infantile  scurvy  and  an- 
other disease  which  closely  resembles  it, 
that  the  treatment  for  inifantile  scorbu- 
tus be  at  once  instituted  and  watch  re- 
sults. 

Prognosis. 

The  prognosis  of  this  disease  is  inva- 
riably good  when  recognized  and  prompt 
and  correct  treatment  instituted.  Re- 
lapses in  this  disease  are  very  uncommon. 

When  the  disease  is  allowed  tO'  con- 
tinue untreated  the  child  invariably  dies 
of  inanition,  sudden  heart  failure  or  some 
intercurrent  disease. 

Treatment. 

Change  of  diet  is  the  first  indication. 
Raw  milk  is  said  to  be  curative,  without 
further  treatment.  However,  it  is  a well 
established  fact  that  orange  juice  is  al- 
most a specific.  Fresh  beef  juice  is  most 
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helpful.  Potash  salts  are  hig’hly  recom- 
iiiended,  and  perhaps  the  'best  way  to  ad- 
minister them  is  by  taking  the  mealy  por- 
tion of  white  potato,  which  has  been 
baked  in  the  skin  (the  portion  imme- 
diately under  the  skin),  and  rubbing  it 
into  a paste  with  milk,  administer  it  stirred 
in  milk. 

In  a lecture  once  delivered  by  a cele- 
brated physician,  he  'has  this  to  say  in  re- 
gard to  the  treatment  of  infantile  scurvy : 
‘‘There  is  absolutely  nothing  in  the  whole 
range  of  therapeutics  more  striking  than 
the  effects  which  you  will  get  from  a radi- 
cal change  of  diet  in  infantile  scurvy,  and 
there  is  nothing  in  regard  to  which  you 
will  deserve  or  obtain  more  credit  in  prac- 
tice. But,  on  the  other  hand,  there  is 
nothing  in  regard  to  which,  if  you  fail  to 
recognize  the  condition,  yon  will  de- 
servedly get  more  blame,  because  it  is  a 
disease  which  is  quite  within  the  compass 
of  medicine  absolutely  to  cure,  if  it  only 
be  recognized.” 

Discussion. 

Dr.  J.  C.  Sosnowski,  Charleston : 

Mr.  President,  I think  a paper  like  this 
is  too  valuable  to  gO'  without  discussioni 
The  majority  of  us  see  cases  every  year, 
and  very  few  oif  us  recognize  these  cases 
when  we  see  them:.  The  symptoms  are 
not  always  as  Dr.  Weston  outlined  them, 
because,  like  most  diseases,  the  average 
case  is  not  the  textbook  case,  and  it  is 
sometimes  mistaken  for  some  little  fall 
the  mother  may  think  the  child  has  had, 
or  some  other  cause.  In  many  cases  of 
malnutrition  a physician  should  recog- 
nize that  he  may  have  a case  of  infantile 
scorbutuis  to  treat.  The  treatmient  is  so 
simple  that  the  therapeutic  test  may  be 
applied  to  almost  every  case. 

One  of  the  first  cases  I ever  saw  was  a 
little  child  suffering  with  scurvy,  and  it 
happened  to  be  in  July,  and  I put  it  on 
watermelon  juice,  and  in  three  days’  time 
the  child  was  well. 

I think  Dr.  Weston’s  paper  ought  to 


be  more  generally  kept  in  mind  by  all 
of  us. 

Dr  Weston: 

Mr.  President,  I would  just  like  to  say 
this : There  is  one  symptom  of  this  dis- 
ease which  is  pathogniomic  ot  the  disease. 
Just  above  the  joint  on  the  shaft  of  the 
bone  there  is  a swelling  and  tenderness, 
and  if  that  is  kept  in  mind  I do'  not  see 
how  a mistake  can  be  made.  Of  course, 
it  is  frequently  taken  for  rheumatic  fever, 
and  it  is  not  unusual  tO'  see  cases  in  hos- 
pitals come  tO'  the  clinic  with  the  swollen 
part  painted  with  iodine,  which,  of  course, 
is  the  worst  thing  that  can  be  done.  You 
have  in  children  three  manifestations  of 
rheumatic  fever,  which  are  almost  unmis- 
takable^— the  heart  maniifestations,  chorea, 
and  the  pain  in  the  joint — not  above  the 
joint. 

Dr.  T.  E.  Wannamaker,  Cheraw : 

I recently  saw  a child  in  the  Jefferson 
Hospital  in  Philadelphia  with  pernicious 
anaemia.  This  child  died,  and  I witnessed 
the  autopsy.  The  father  of  the  child  be- 
ing  present  insisted  upon  search  being 
made  to  explain  the  cause  of  a severe  pain 
above  the  knee,  which  occurred  during 
the  last  part  of  the  illness.  Since  Dr. 
Weston  mentions  an  apparently  similar 
pain  occurring  in  scurvy,  I would  like 
to  ask  his  explanationi  as  to  the  cause  of 
the  pain. 

Dr  Weston: 

I would  answer  that  question  in  this 
way:  If  the  child  had  infantile  scorbutus;, 
it  was  due  to  the  extravasation  of  blood 
under  the  periosteum.  The  periosteum 
rises  because  of  the  extravasation  of 
blood  under  that  membrane. 


Tuberculosis  of  the  bones  developes  in 
the  epiphyses  or  the  joint  synovia.  An 
inflammatory  lesion  in  the  shaft  of  a long 
bone  is  never  tuberculosis. — American 
Journal  of  Surgery. 
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A Plea  for  Early  Diagnosis  and  Treatment  in 
Acute  Appendicitis.^ 

By  S.  E.  Hannoi,  M.  I).,  Columbia,  S C. 

I am  very  son*)’’  I 'haven’t  anything  new 
to  offer  you,  but  we  can  never  learn  our 
lesson  too  well,  and  to  my  mind  appendici- 
tis is  one  of  the  most  important  diseases 
we  have  to  deal  with.  The  anato'my  of 
the  appendix,  in  brief,  is  as  follo'ws : The 
appendix  situated  in  the  abdominal  cavity 
attached  to  the  head  of  the  cecum,  the 
base  being-  at  a point  midway  on  a line 
drawn  from  the  umbilicus  tO'  the  anterioT 
superior  spinus  process  O'f  the  ilium  on  the 
right  side  of  the  abdomen  commonly 
called  McBurney’s  point.  The  appendix 
varies  in  length  from  a mere  stub,  one- 
luaLf  inch  in  length,  tO'  six  or  -seven  inches 
long.  I remember  removing  one  a few 
years  ago  measuring  seven  inches  in 
length.  The  tip  end  usually  points 
slightly  to  the  left  in  the  direction  O'f  the 
spleen,  but  not  always.  Bear  this  in 
mind,  for  just  here  is  where  a great  many 
men  make  their  mistake  ; it  may  point  in 
the  direction  of  the  right  kidney  or  liver 
or  stomach  o-r  down  in  the  pelvis,  being- 
attached  tO'  the  right  ovary  or  tube  or 
uterus,  or,  as  I have  found  it  a few  times, 
lying  in  an  inguinal  hernia  canal,  and  in 
very  rare  cases  it  may  be  found  entirely 
on  the  left  side.  So  much  for  brief 
anatomy. 

I will  now  take  up  some  of  the  most 
important  symptoms! : The  first  symptoms 
ushering  in  the  attack  is  pain  usually  sit- 
uated in  the  epigastrium,  with  some  de- 
gree of  general  tenderness  over  the  en- 
tire abdomen.  In  some  cases  the  pain  is 
located  directly  over  the  appendix.  The 
pain  is  usually  accompanied  with  nausea 
and  vomiting.  We  have  rigidity  of  the 
rig'ht  rectus  muscle  varying  from  a slight 
rigidity  tONthe  board  like  feel  of  the  entire 
abdomen.  The  patient  is  generally  coi> 


*Reacl  before  the  Lexington  County  Medical 
Society,  at  its  Annual  Meeting,  October  1911. 


stipaled,  but  not  in  all  cases.  I have  seen 
the  reverse  several  limes. 

Ikiin  coming  on  usually  in  the  epigas- 
trium with  general  tenderness  over  the 
entire  abdomen,  will  usually  locate  in  the 
right  iliac  fossa  under  McBurney’s  point, 
in  from  0 to-  24  hours,  which  can  be  easily 
mapped  out  by  gentle  or  deep  pressure 
varying,  of  course,  according  to  the 
severity  of  the  individual  case.  Finding 
this  to  be  the  tenderest  point  with  some 
degree  of  muscular  rigidity,  unless,  as  I 
have  stated  heretofore,  that  the  appendix 
may  have  migrated,  then,  the  point  of  the 
greatest  tenderness  on  pressure  will  be 
in  one  of  the  many  locations  where  the 
diseased  organ  may  be  found.  Mr. 
Chairman  and  gentlemen,  I have  long-  ag'o 
learned  not  to  lay  very  much  stress  on 
pulse  rate,  neither  temperature  curve  ; if 
you  do',  they  will  often  mislead  you.  For 
instance,  I have  several  times  operated  on 
cases  in  almost  apparently  normal  con- 
dition with  temperature  99  tO'  100,  pulse 
88  tO'  100,  facial  expression  good,  and 
upon  opening  the  abdomen  find  a gan- 
grenous or  perforated  appendix,  or  an 
appendix  so  swollen  and  tense  that  rup- 
ture meant  only  delay  of  a very  few 
hours.  Mark  you,  a patient  going-  on  the 
table  with  an  attack  of  appendicitis  of  less 
than  24  hours  standing  with  pulse  and 
temperature  as  I have  stated,  and  finding 
the  condition  of  things  as  I have  given 
you,  is  enough  tO'  make  anyone  that  has 
seen  a few  such  cases,  as  I relate,  treat 
pulse  and  temperature  with  very  little  con- 
cern. The  two-  cardinal  symptoms  in  my 
judgiiient  are:  First,  pain  with  muscular 
rigidity,  with  general  tenderness  over  the 
abdomen,  lasting  for  a few  hours,  becom- 
ing localized  at  McBurney’s  point,  in  from 
6 to  24  hours,  is  all  the  symptoms  we  need 
to  make  a diagnosis.  Any  practitioner  of 
medicine  ought  to  be  able  to  diag-nose 
acute  appendicitis  in  the  majority  of  cases 
within  24  hours.  I grant  you,  you  will 
find  a case  now  and  then  that  cannot  be 
diagnosed,  clean  and  clearly,  but  even 
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then,  we  can  have  in  mincl  the  appendix 
and  make  a diagnosis  and  place  a ques- 
tion mark  after  it.  The  diseases  most 
often  confounded  with  appendicitis  are ; 
gall'stone  colic,  kidney  colic,  obstruction 
of  the  bowels,  floating  kindey,  perfora- 
tion of  some  O'f  the  abdominal  viscera. 
In  the  female,  a right-sided  pelvic  condi- 
tion, either  an  ovaritis,  salpingitis  or 
ectopic  gestation,  'intestinal  obstruction. 
In  differentiating  these  conditions  we  find 
in  gall-bladder  troubles  pain  over  the  gall- 
bladder radiating  upward  and  backward 
toward  tlije  shoulder,  may  or  may  not 
have  jaundice.  In  kidney  colic,  pain 
commences  in  the  region  of  the  kidney, 
and  continuing  down  the  course  of  ureter, 
causing  frequent  desire  to  urinate ; not  so 
in  appendicitis,  unless  the  appendix  may 
be  attached  to  the  bladder.  Floating  kid- 
ney can  easily  be  differentiated  by  care- 
ful palpation  with  the  patient  in  different 
positions,  mapping  out  the  loose  kidney, 
though  we  have  a chronjic  appendix  in 
about  50'  per  cent,  of  all  floating  kidney 
cases.  In  perforation  of  the  abdominal 
vicera  we  have  some  previous  history  to 
guide  us  in  making  the  diagnosis.  In 
right-sided  female  pelvic  condition's  they 
can  usually  be  differentiated  by  careful 
vaginal  with  external  examination. 
Should  intestinal  obstruction  appear  in 
the  right  iliac  fossa,  it  is  not  always  an 
easy  m'atter  to  say  which  it  may  be,  but 
the  treatment  is  the  same,  and  there  is 
not  any  reason  for  any  mistake  tO'  be 
made.  We  often  hear  the  term,  acute  in- 
digestion, used  both  by  the  professional 
and  laity.  Those  twO'  words  cover  a mul- 
titude of  mistakes.  Let’s  get  away  from 
that  term  and  say  there  isf  nO'  such  dis- 
eaise.  I grant  you  one  may  load  their 
stomach  up  with  a lot  of  material  that  will 
produce  nausea  and  vomiting  with  some 
degree  of  tenderness  or  pain,  but  as  soo'U 
as  the  stomach  is  empty  they  are  relieved. 
This  is  not  appendicitis.  You  often  hear 
Dr.  so  and  so  say  that  so  and  so'  died  of 
acute  indigestion^ — impossible.  That  one 
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term  being  misused  and  abused  has  cost 
many  valuable  lives  that  ought  not  to  have 
been  sacrificed.  Let’s  all  get  tO'  work, 
make  intelligent  diagnoses ; call  things  by 
their  real  names,  sO'  we  can  inform  our  ])a- 
tients,  their  friends  and  relatives,  what  the 
real  trouble  is,  and  so'  we  can  advise  the 
best  treatment.  Gentle'men,  I cannot  im- 
press on  you,  'One  and  all,  to  strongly 
the  great  importance  in  making  an  early 
and  accurate  diagnosis  in  acute  appendi- 
citis, for  herein  the  main  secret  lies : Make 
the  diagnosis  in  the  first  12  hours,  cer- 
tainly in  the  first  24,  and  when  that  is 
done,  then  inform  the  patient  that  there 
is  O'uly  one  safe  treatment  and  that  is  re- 
move the  offending  organ.  If  they  don’t 
take  your  advice,  they  shift  the  responsi- 
bility from  your  shoulders  to  their  own. 
If  you  are  not  prepared  tO'  O'perate,  get 
your  patient  as  quickly  as  possible  to  some 
good  man  who  can,  and  you  will  save  all 
your  cases.  There  is  only  one  time  to 
operate,  and  that  is  just  as  soon  as  the 
case  can  be  diagno'sed.  Now  is  the  time, 
don’t  wait  until  tomorrow  or  for  an  inter- 
val operation,  but  now.  Just  as  sure  as 
you  delay,  just  so'  sure  are  you  tO'  sacrifice 
lives  that  you  O'Ught  tO'  save.  No  one 
should  ever  die  from  appendicitis.  Now, 
this  may  sormdi  like  a broad  statement,  or 
you  may  say  a false  statement,  but  it 
is  as  true  as  it  is  to  say  that  the  Lord 
created  us  all.  I have  never  seeni  a case 
in  my  own  experience,  nor  anyone  else, 
where  they  were  operated  on  properly  in 
the  firs't  24  hours  prove  fatal  from  appen- 
dicitis. Why?  Because  the  field  of  op- 
eration is  clean,  we  get  in  there  before  the 
infection'  extends  beyond  the  appendix, 
we  rem'ove  the  infected  issue,  and  the  pa- 
tient is  well.  By  doing  so  we  save  the  pa-- 
tient  the  risk  of  having  a probable  gan- 
grenous O'r  perforated  appendix,  term'inat- 
ing  in  a general  or  circumscribed  perito- 
nitis, endangering  the  patient  toi  at  least 
50  per  cent,  greater  risk,  and  probably  ter- 
minating in  death,  while  we  can  save  a 
large  per  cent,  of  infected  cases,  no  one 
cau'  say  how  they  are  going  tO'  terminate. 


:58 


Journal  South  Carolina  Medical  Association. 


Surgical  Anesthesia  and  Shock.* 

By  S.  C.  Baker,  M.  D.,  Sumter,  S.  C. 

General  anesthesia  from  a surgical 
point  of  view  means  a suspension  of  the 
functions  of  the  higher  central  centers. 
All  parts  of  the  brain  do  not  cease  to 
functionate  at  the  same  time,  for  then  we 
would  liave  death  and  not  anesthesia. 

The  effect  and  object  of  an  anesthetic 
during  a surgical  operation  is  twofold. 
First,  to  deaden  sensation  for  the  patient 
(relieve  pain)  ; second,  to  restrain  his 
movements  for  the  benefit  of  the  operator. 

General  anesthesia,  as  you  are  well 
aware,  has  been  produced  chiefly  up  to 
this  time  by  the  inhalation  of  chloroform 
or  ether,  and  local  by  the  hypodermatic 
injection  of  solution  of  cocain  or  some 
kindred  drug — of  these  more  later. 

Shock  is  a term  used  to  denote  a symp- 
tom-complex, with  the  several  compo- 
nents, of  which  you  are  all  quite  familiar, 
and  they  need  not  be  enumerated  here. 
Practically  it  amounts  to  a serious  and 
more  or  less  prolonged  depression  of  the 
vital  forces,  the  result  of  an  exhaustion  or 
inhibitio'iD  of  the  fundamental  cerebellar 
centers,  especially  that  one  controlling  the 
vaso-motor  system.  Exhaustion  comes 
chiefly  from  hemorrhage  or  overexertion. 
Inhibition  usually  from  physical  injury 
(especially  such  as  is  accompanied  by 
great  laceration  of  tissue  and  by  pain)  or 
from  profound  emotion  (usually  fear  in 
some  of  its  forms). 

Shock  has  long  been  the  bete  noir  of  the 
surgeon  and  no  time  spent  in  learning  how 
best  to  avoid  or  combat  shock  during 
operation  can  be  counted  as  time  wasted. 

Perhaps  more  systematic  work  along 
this  line  has  been  done  by  Dr.  Geo. 
Crile,  of  Cleveland,  than  by  any  other  man 
in  recent  years,  and  what  I shall  have  to 
say  will  be  largely  drawn  from  his  teach- 
ing and  from  the  investigations  I saw 

*Read  before  the  Second  District  Medical  Asso- 
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going  forward  in  his  physiological  labora- 
tory during  the  past  summer. 

In  considering  this  subject  there  are 
one  or  two  familiar  structural  and  physio- 
logical facts  to  be  borne  in  mind. 

First,  note  the  close  analo'g)'  between 
the  structure  of  the  centro-spinal  nervous 
system,  with  its  central  brain  and  out- 
reaching  nerve  trunks,  and  that  of  a well 
ordered'  electric  system  with  its  central- 
energy  plant  and  its  insulated  conducting 
wires.  The  brain  seems  to  serve  the  body 
as  a large  storage  battery  of  nervous 
energ}’,  and  when  run  down  takes  time  to 
recharge.  If  exhausted  too  far  it  may 
never  do  so. 

Second,  note  the  intimate  structure  of 
one  of  these  nerve  fibers.  If  you  will  re- 
member, it  is  made  up  of  a central  con- 
ducting core  called  the  axis  cylinder,  sur- 
rounded by  a white  insulating  substance 
kno'wn  as  the  medullary  sheath.  In  make- 
up it  is  much  like  the  old-fashioned  tallow 
candle,  the  central  wick  corresponding  to 
the  axis  cylinder  and  the  surrounding  tal- 
low to  the  medullary  substance.  Chemi- 
cally the  axis  cylinder  is  highly  charged 
with  sodium  salts,  which  favors  nerve- 
impulse  conducting,  just  as  a saline  solu- 
tion favors  the  conduction  of  electric 
currents.  The  medullar}^  portion  is 
charged  with  potash  salts  which  have  been 
found  to  block  nerve  impulses. 

The  mechanism  of  transmission  and 
blocking  has  been  shown  to  be  somewhat 
as  follows  : An  impulse  starts  along  a nor- 
mal sodium-charged  axis-cylinder  towards 
the  brain,  we  will  say,  bearing  a message 
of  pain.  This  conducting  cord  once  set 
vibrating  to  such  a note  would,  conceiv- 
ably, continue  to  so  vibrate  indefinitely  if 
something  did  not  occur  to  stop  it.  The 
means  to  do  this  lies  close  at  hand  in  the 
potash  charged  envelope  of  medullary  sub- 
stance, and  so  by  some  automatic  action 
sufficient  potassium  is  put  in  solution  to 
infiltrate  the  conducting  axis-cylinder  and 
so  block  the  impulses.  Once  blocked  in 
this  way  a certain  time  must  elapse  for 
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this  potassium  to  be  eliminated  from  the 
axis  cylinder  before  it  can  functionate 
]>roperly  again. 

Third,  there  are  in  the  cerebellum  cer- 
tain ovoid  multinuclear  cells  known  as 


of  the  same  litter,  and  in  the  same  physical 
condition  at  the  beginning  of  the  experi- 
ment. They  were  turned  into*  an  enclo'- 
sure  with  a dog.  In  a few  minutes  one 
was  caught  and  killed.  His  cells  showed 
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Purkinje  cells.  By  the  employment  of 
certain  staining  proeesses  these  Purkinje 
cells,  under  the  microscope,  show  dark  and 
granular  and  surrounded  by  a complete 
cell-wall  in  vigorous  life,  but  with  the 
same  staining  they  show  pale  and  broken 
after  exhaustion  fronr  any  cause,  the  de- 
gree of  pallor  keeping  pace  with  the  de- 
gree of  exhaustion. 

I saw  in  Dr.  Crile’s  laboratories  numer- 
ous slides  demonstrating  these  facts:  (1) 
A strong  and  healthy  bull  dog  just  at  the 
beginning  of  a fight  was  taken  and  killed 
and  his  cells  examined.  They  stained 
dark  and  perfect.  Another  killed  at  the 
end  of  a long  and  fierce  battle  stained  pale 
anid  broken.  (2)  A stone  m-ason  in  vig- 
orous health  was  killed  by  a fall  from  a 


dark  and  perfect.  A second  was  caught 
and  put  intO'  a small  compartment  wired 
off  from  the  large  enclosure,  but  where 
he  could  see  the  dog  chasing  the  third 
rabbit.  After  a long  and  exhaustive  run 
the  third  rabbit  was  caught  and  killed. 
His  cells  were  pale  and  broken.  The 
second  rabbit  was  then  taken  from  the 
enclosure  where  he  had  been  crouching  all 
the  time  and  frightened  all  but  to*  death, 
and  he  was  killed  and  his  cells  examined. 
His  cells,  too*,  were  pale  and  broken,  show- 
ing the  effect  of  fine  psychic- imp*ress'i on 
(fear)  upon  the  physical  structure  of  the 
brain.  The  lesson  is  that  all  such  depres- 
sive influences,  as  above  recorded,  that 
reach  the  brain,  make  an  actual  physical 
and  demonstrable  impression  there,  and 
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high  building.  His  Purkinje  cells  stained 
dark  and  perfect.  Another  man  dying  of 
ptomaine  poisoning,  and  still  another  of 
delirium  tremens,  and  yet  another  of  ex- 
hauisting  hemorrhage  stained  pale,  and 
showed  broken  cell  walls.  (3)  There  was 
an  experiment  made  with  three  rabbits,  all 


further  experiments  have  shown'  that  in 
profound  shock  similar  effects  are  pro^ 
duoed. 

Fourth,  in  animal  life,  in  the  crude, 
harmful  impressions  are  carried  along 
afferent  nerve  trunks  tO'  centers  in  the 
brain  where  cognizance  is  taken  and 
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whence  impulses  are  reflected  l>ack  to  the 
surface  along-  efferent  channels.  These 
afferent  impulses  warn  the  animal  to  with- 
draw the  endang-ered  part  from  harm.  If 
the  animal  be  not  allowed  to  withdraw  the 
part,  but  be  held  for  example  while  its 
foot  is  being  burned,  it  will  exhaust  itself 
in  attempts  to  get  away  and  the  effect  of 
these  exertions  will  be  registered  upon  its 
Purkinje  cells. 

To  this  protective  apparatus  there  are 
thus  three  parts:  (1)  An  afferent  (sen- 
sory) conductor;  (2)  A receiving  and 
sending  center,  and  (3)  An  efferent 
(motor)  conductor.  A break  in  either 
link  of  the  chain  results  in  immobility,  but 
not  necessarily  in  freedom  from  effort  or 
accompanying  exhaustion. 

As  'before  stated,  all  general  anesthetics 
bring  about  a suspension  of  the  higher 
cerebral  centers,  especially  that  of  mem- 
ory. There  is  an  early  dissociation  of 
memor}'  in  a patient  subjected  to  chloro- 
form or  ether  anesthiesia,  long  before  in- 
A'oluntary  mo\-ements  ha\-e  ceased. 

Now,  by  experiment,  it  has  been  forind 
that  chloroform,  ether  and  alcohol,  while 
causing  unconsciousness  and  dissociation 
of  memory,  which  is  satisf actor}-  to  the 
patient  from  the  point  of  immediate  relief 
of  suffering,  have  the  effect  of  dissolving 
out  the  potassium  in  the  medullary  sheath 
of  the  efferent  motor  nerves  and  allow  it 
to  saturate  axis  c}dinder  and  so  inhibit 
motion,  but  they  'have  little  or  nO'  effect 
upon  the  afferent  (sensory)  fibers  or  upon 
the  center.  In-  other  words,  the  patient 
is  in  the  condition  of  the  dog  that  is  tied 
while  being  burned.  The  impression  of 
pain  passes  along  the  sensory  nerve  to  the 
center  and  is  perceived,  the  center  ex- 
'hausts  itself  in  repeated  efforts  to  send 
'back  an  impulse  to  the  periphery  telling  it 
to  seek  safety  in  flight,  but  here  the  im- 
pulse is  blocked.  The  patient  finally 
awakes.  He  has  felt  it  all.  His  Pur- 
kinje cells  have  been  drawn  upon,  he  feels 
weak  after  the  operation,  but  remembers 
nothing  of  the  steps  of  the  ordeal.  It  can 


readily  be  uuderstood  why  one  does  not 
recover  rapidly-  from  anesthesia  from 
these  sources  (Chl-E  & A)  because  time 
must  elapse  wherein  to  have  potassium 
solution  cease  and  nerve-cylinder  contami- 
nation eliminated. 

Bearing  all  the  above  facts  in  mind  an 
effort  has  been  made  to  avoid  the  dangers 
of  these  time  honored  anesthetics  and  the 
manifold  disadvantages,  and  the  problem 
seems  to  'have  been  very  nearly  solved  by 
a combination  of  three  methods,  which 
gave  almost  perfect  results.  I refer  to  the 
recent  employ  me  n't  of  nitrous  oxide 
(laughing  gas)  by  inhalation,  combined 
with  oxygen,  and  administered  by  means, 
of  a special  apparatus  which  allows  of  an 
admixture  o-f  the  two  gases  in  definite 
proportion.  In  addition  to  this,  about  one 
hour  before  operation  a 'hypodermic  injec- 
tion of  moirphine,  gr.  1-6,  and  scopol- 
amine, 1-1 50  gr.,  is  given  and  immedi- 
ately before  operation  an  intracutaneous 
and  subcutaneo'us  injection  o-f  a 1-400 
solution  of  novocain. 

The  rationale  of  this  method  is  this : 
The  morphine  and  scopolamine  dull  the 
center  and  lull  the  fears  of  the  patient, 
thus  allaying  two  sources  of  shock.  The 
novocain  blocks  a large  amount  of  the 
sensory  impulses  traveling  along  the  affer- 
ent track  and  does  not  allow  them  to  reach 
the  brain,  and  the  nitrous  oxide  acts 
directly  on  the  center,  producing  dissocia- 
tion' of  memory  and  also  so  inhibiting  the 
center  itself  as  not  to  allow  it  to  perceive 
afferent  impulses.  As  a consequence  it 
can  not  exhaust  itself  in  fruitless  efforts 
to  send  out  warning  messages  to  the  pe- 
riphery. 

The  mechanism  of  the  action-  of  the 
nitrous  oxide  is  that  the  center  requires 
oxygen  in  abundance  to  properly  function- 
ate. Nitrous  oxide  being  poor  in  oxygen 
reduces  its  activity.  In  order  that  too- 
much  oxygen  may  not  be  cut  off  and  life 
endangered  the  oxygen  is  continued  with 
the  nitrous  oxide,  and  can  be  given  pure- 
if  necessary.  In  practice  I have  seen  the 
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g-as  gi\en  for  three  hours  during-  an 
enucleatio'ii  of  tubercular  glands  of  the 
neck.  As  soon  as  the  operation  was  coin- 
pleted  the  nitrous  oxide  was  turned  off 
and  pure  oxygen  tunied  on,  and  in  less 
than  three  minutes  the  patient  was  wide 
awake,  perfectly  conscious  and  suffered  no 
nausea.  Grile  has  used  this  method  more 
than  10,000  times,  with  greatly  reduced 
shock,  practically  nO'  post  operative  nausea 
and  not  a single  death.  The  method  is 
gradually  spreading  to  all  the  medical  cen- 
ters, and  is  destined  in  a comparatively 
short  period'  to  almost  entirely  supersede 
the  use  of  chloroform  and  ether  in  hos- 
pital work. 

In  conclusion.  The  surgery  of  the 
future  will  consider  other  points  than  pri- 
mary union  and  deftness  of  manipulation. 
It  will  be  characterized  'by  exceeding  gen- 
tleness of  touch,  considering  first  the  feel- 
ing of  the  patient. 

Remember,  then,  the  sources  of  suffer- 
ing and'  shock : 

1.  Be  as  cheering  as  possible  to  the 
paient,  so'  as  to'  allay  fear. 

2.  Be  as  gentle  as  possible  during 
operation,  and  so  minimize  sending  im- 
pulses. 

3.  Use  a local  anesthetic  tO'  block  affer- 
ent channels. 

4.  Use  nitrO'Us  oxide  (+  oxygen)  to 
deaden  receiving  center,  smother  efferent 
impulses  and  save  his  Purkinje  cells. 


Manifestations  of  Chronic  Appendix.* 

R.  S.  Cathcart,  M.  D.,  Charleston,  S.  C. 

The  so-called  obscure  manifestations  or 
symptoms  of  the  chronic  pathological  ap- 
pendix,  whether  of  inflammation,  stric- 
ture, adhesionsi,  tuberculosis,  malignancy 
O'r  fo'reign  matter,  are  so  varied  and 
numerous,  and  sO'  closely  resemble  symp- 
toms 'of  disease  of  other  abdominal  vis- 
cera, that  the  best  of  men  have  failed  in 

*Read  before  the  Fourth  District  Medical  Asso- 
ciation, Union,  S.  €.,  November  20,  1911. 


diagnosis,  and,  in  consec|uence,  many 
needless  operations  have  been  done  and 
useless  medicatio'n  advised,  with  the  re- 
sult that  patients  have  been  disappointed 
in  not  receiving  tlie  relief  sought  or  prom- 
ised, and  in  a great  many  instances  are  in 
a worse  conditionj  for  the  surgical  proce- 
dure or  medicinal  treatment.  Gastroje- 
juno'sto'mies  have  been  done  for  gastric 
and  duo'denal  ulcers  which  did  not  exist, 
the  symptO'ms  conitinuing  and  exagger- 
ated. Gall  bladders  have  been  opened  and 
drained  without  results;  ovaries  have 
been  removed  or  resected  for  small  inof- 
fensive cysts  and  relief  not  obtained.  The 
general  practitioner,  if  he  reflects,  will 
realize  how  many  patients  he  has  treated 
for  chronic  indigestion  or  the  old-time 
chronic  dyspepsia,  with  its  attendant  nerv- 
ous phenomena,  by  drugs,  diet  and  send- 
in'g  them  to  health'  resorts  (mineral 
springs),  rest  cure  places,  etc.,  without 
permanent  relief  and  without  knowing  the 
pathological  cause  of  the  symptoms. 

That  v-e  are  in  a better  position  now  tO' 
interpret  abdominal  symptoms  is  due  to 
the  fact  that  surgery  has  given  us  an 
op'portunity  to  see  and  has  taught  us  liv- 
ing patholo'gy.  No'  one  is  justified  these 
days  in  performing  any  operation  on  a 
part  or  organ  unless  the  part  or  organ  at 
the  time  of  operation  demonstrates  pa- 
th'olo'gy  sufficient  to  cause  the  symptoms 
from  which  the  individual  is  suffering. 
For  instance,  if  an  O'peration  is  being  done 
on  the  gall  bladder  on  a diagnosis  of  gall 
bladder  disease  and  the  gall  bladder  shows 
nO'  evidence  of  disease,  it  would  be  in  error 
to  O'pen  the  gall  bladder.  You  should 
then  search  other  parts  and  organs  fo'i*  the 
pathologic  condition'  that  is  producing  the 
symptoms.  The  sto'mach,  duodenum, 
pancreas,  appendix,  etc.  'What  patients 
warrant  them  in  consentin'g  to'  be  O'perated 
upo'n.  It  makes  little  if  any  difference  to 
them  whether  the  symptoims  are  caused  by 
a diseased  appendix,  gall  bladder  or  what 
not. 

That  the  chronic  appendix  was  respoiv 
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sible  for  many  of  the  symptoms  iniHcatitig 
disease  of  the  other  organs  has  been 
demonstrated  in  the  work  of  many  men  in 
different  parts  of  the  world  for  sometime. 
Ewald,  in  1899,  called  attention  to  a class 
of  cases  to  which  he  applied  the  term 
‘'Appendicitis  larvata’’  because,  to  quote 
him,  ‘‘I'he  physician  treating  them  thinks 
of  anything  but  a disease  originating  from 
the  appendix.  Clinically,  all  symptoms 
of  manifest  appendicitis  are  absent.”  He 
stated,  “W^e  have  to  do  with  an  affection 
connected  with  quite  a series  of  widely 
different  symptoms,  dyspeptic  complaints, 
stomach  ache,  colic  or  pain  in  the  lower 
part  of  the  abdomen  ; disturbed  intestinal 
digestion,  secretion  of  mucous  and  blood 
in  the  feces.  Or,  there  is  vomiting-  (even 
bloody),  loss  O'f  appetite,  and  so  on. 
Sometimes  the  physician  treating  the  case 
diagnoses  an  ulous  ventriculi.” 

It  was  not,  however,  until  the  publica- 
tion of  Mr.  Monyhan’s  article  in  the 
British  Medical  Journal  of  January,  1910, 
on  "Appendix  Dyspepsia,”  that  this  sub- 
ject received  any  general  discussion. 
Since  then  contributions  to  medical  and 
surgical  literature  have  been  numerous, 
most  prominent  among  them  being  Ameri- 
cans. Articles  from  the  Mayo  Clinic,  by 
Graham,  MacCarty  and  others,  give  valu- 
able information  and  statistics  on  account 
of  the  number  of  cases  from  which  they 
report  their  findings  and  conclusions. 
Very  complete  and  comprehensive  articles 
have  been  recently  contributed  by  Dr. 
Jacobson  in  the  New  York  Medical  Jour- 
nal, and  by  Dr.  Cheney  in  the  Inter-State 
Medical  Journal. 

It  is  impossible  tO'  detail  a true  clinical 
picture  of  the  symptomatology  o4  the 
chronic  appendix  as  it  evidences  itself  in 
SO  many  different  ways  in  different  cases. 
The  most  prominent  symptom  is  that  of  a 
disturbance  of  the  digestive  system.  This 
will  not  be  hard  to  comprehend  when  you 
realize  the  anatomical  situation  of  the 
appendix — placed  as  it  is  near  or,  as  may 
be  stated,  at  the  junction  of  the  small  and 


large  intestine,  in  close  proximity  to  the 
ileo-cecal  valve  which  controls  the  flow  of 
the  contents  (gas  and  liquid  feces)  of  the 
small  into  the  large  intestine.  If  there 
are  adhesions  the  intestines  are  abnor- 
mally fixed  and  out  of  place  and  in  conse- 
quence the  circulation  is  interfered  with 
and  the  ileo-cecal  valve,  on  account  of  the 
constant  irritation  or  inflammation,  pre- 
vents the  passage  of  gas  and  feces  from 
the  ileum  into  the  cecum.  This  chronic 
or  constant  obstruction  will  act  reflexly  to 
the  stomach  producing,  at  times,  "pyloric 
spasms,”  which  is  really  only  telephonic 
communication  to^  the  pyloric  valve  not  to 
send  down  any  more  material  as  it  cannot 
be  cared  for — then  vomiting  occurs  which 
is  usually  all 'food  material  rather  than 
that  of  sour,  water  brash  or  fluid  matter, 
which  you  have  in  diseases  of  the  gall 
bladder  or  in  cases  of  gastric  or  duodenal 
ulcer.  This  vomiting  comes  on  immedi- 
ately or  in  a short  while  after  taking  food, 
rather  than  two  to  four  hours  after,  as  in 
cases  of  ulcer  or  malignant  disease  pro- 
ducing obstruction  to  the  pylorus.  A 
gastric  analysis  made  after  a test  meal  will 
show,  in  appendicitis  cases,  no  food  con- 
tents indicating  obstructions.  The  only 
abnormality  that.it  may  show  would  be  a 
hyperacidity  or  an  increased  amount  of 
free  hydrochloric  acid.  Again,  this 
vomiting  or  belching  of  food’  and  eructa- 
tions oi  gas  and  feeling  of  fullness  is  usu- 
ally constant  after  taking  food  rather  than 
showing  the  periodicity  o4  rest  that  we 
have  at  times  in  ulcer  cases.  There  is  not 
the  relief  from  distress  after  ejection  of 
the  contents  of  the  stomach  in  appendix 
cases  as  in  other  conditions.  In  some 
instances  of  chronic  appendicular  trouble 
blood  is  vomited,  and  Monyhan  cites 
several  instances  in  which  over  a pint  of 
blood  has  been  vomited.  These  cases 
have  been  due  undoubtedly  to  some  septic 
condition. 

Pain  from  a chronic  appendix  may  be 
anywhere  in  the  abdomen.  Patients  will 
usually  refer  it  to  the  epigastrium'  and 
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from  there  will  tell  yoii  that  it  radiates 
dowowards,  usually  toi  the  right  side,  but 
“all  over.”  In  gall  bladder  disease,  with 
pain,  they  will  tell  you  that  the  pain  is 
localized  to  the  gall  bladder  region,  and  if 
it  radiates  it  will  be  to  the  back.  In  ap- 
pendix cases,  though  the  pain  is  referably 
to  the  epigastrium,  on  pressure  there  it 
will  noit  intensify  the  pain,  but  there  will 
usually  be  a tenderness  over  the  appendix 
region  withiout  the  presence  oi  a tumor  or 
rigidity.  The  pain,  abdominal  distress  or 
fullness  are  increased  after  exercise, 
whereas  in  other  conditions  exercise  seems 
to  have  no  effect.  So  the  occupation  that 
a sufferer  follows  may  influence  the  fre- 
quency and  severity  of  the  abdominal  dis- 
tress. 

The  constant  dull  pain  complained  of  in 
chronic  cases  rather  than  the  spasmodic 
pain  O'f  the  acute  appendix  is  explained  by 
Ochsner  as  being  due  to  change  in  the  tis- 
sues of  the  appendix  itself — “The  muscu- 
lar coats  have  suffered  severely  and  do 
not  respond  to>  irritation  as  they  did  at 
first,  consequently  the  spasmodic  character 
of  the  pain  has  disappeared.” 

Nausea  is  usually  present,  and  there  is 
frequently  some  concern  about  the  quan^ 
ti'b/  or  quality  of  the  food  that  can  be 
taken.  They  will  usually  avoid  meats. 
The  appetite  often  fails,  and  at  times  food 
is  refused  because  of  the  distress,  and  in 
consequence  nutrition  suffers.  It  has  been 
observed  by  MacCarty  that  “Many 
patients  presenting  themselves  with 
marked  discomfort  and  not  infrequent 
sharp  pains  in  the  epigastrium  and  a sem 
sation  of  fullness,  bloating  and>  hiyperacid- 
ity  following  eating,  do  not  show  any 
change  in  the  stomach,  duodenum  or  gall 
bladder  recognizable  at  operation.  An 
exploration  of  such  cases'  usually  reveals 
chronic  appendicitis.  After  appendicec- 
tomy  the  stomach,  symptoms  usually  dis- 
appear. 

The  frequent  so-called  “bilious  attacks” 
are  usually  of  appendicular  origin. 

The  appendix  m>ay  become  adherent  to 


other  organs  producing-  symptoms^  refera- 
ble to  them — for  instance,  the  ovary,  also 
the  uretei*,  giving  symptoms  of  renal  cal- 
culus;. Infection  to  the  parts  or  organs 
may  also'  be  transmitted  from  an  infected 
appendix. 

In  the  chronic  appendix  there  is  disten- 
tion of  the  intestines  with  gas,  but  not  to 
the  extent  as  in  ulcer.  The  individual  has 
a feeling  of  movement  of  gas  in  the  intes- 
tines and  its  passage  gives  a sense  of  re- 
lief. The  bowels  are  usually  constipated 
and  is  one  of  the  early  symptoms.  At- 
tacks of  diarrhoea  may  occur  and  free 
movements  of  the  bo'wels  gfve  consider- 
able relief. 

A careful  physical  examination  and  im 
quiry  intoi  the  previous  history  of  the  cases 
may  clear  up  many  of  the  obscure  diges- 
tive disturbances.  Attacks  in  childhood 
of  diarrhoea  oi*  stomach  ache,  whichi  have 
been  forgotten,  may  be  in  many  instances 
typical  attacks  of  appendicitis,  and  the 
foi-erunner  of  digestive  disturbance  later 
in  life. 

To  those  individuals  withi  digestive  dis- 
turbances, with  its  varied  symptoms  that 
have  been  treated  for  years  medically 
without  results,  a close  study  of  their 
previous  histories  may  decide  you  that  the 
removal  of  the  appendix  will  prove  an 
avenue  of  relief  leading  to  the  road  oif 
restored  health. 

I will  recite,  briefly,  the  histories  of  a 
few  cases  that  have  come  under  my  obser- 
vatiion : 

Mr.  P.,  aged  ip.  Had  beeni  well  up  until 
two  yearsi  previous  tO'  consulting  me.  In 
the  past  two  years  be  had  been  suffering 
constantly  with  indigestioni  and,  severe 
pain  in  the  epigastrium.  He  gave  no  his- 
tory of  any  definite  attack  of  acute  appem 
diicitis,  only  distress;  and  pain  after  eating. 
Milk  gave  him;  very  intense  pain.  At 
times  his  indigestion  or  pain  was  so'  severe 
that  he  could  scarcely  eat  anything.  Ex- 
amination revealed  a tenderness  over 
McBurney’s  point  without  rigidity,  and 
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which  pressure  increased  tlve  pain  in  the 
epigastrium. 

Operation  was  advised,  and  an  appen- 
dix between  six  and  seven  inches  long 
adherent  to  and  extending  np  behind  the 
cecum  was  revealed  and  removed.  His 
recovery  was  good,  and  since  the  time  of 
his  digestive  symptoms,  and  he  is  in  ])cr- 
fect  health. 

Miss  P.,  aged  ij.  About  three  months 
before  coming  to  me,  beg'an  to  ha\'e  sore- 
ness  in  the  side.  Had  never  been  laid  np 
in  bed,  and  ga\"e  no  definite  history  of  an 
acute  attack  of  appendicitis.  Later,  the 
soreness  in  the  side  had  become  more 
severe,  and  she  suffered  considerably  with 
indigestion  at  times.  The  bowels  were 
regular. 

Operation  revealed  a subacutely  in- 
flamed appendix  with  adhesions.  She 
made  a good  recovery,  and  has  remained 
in  good  health  since  May  10,  1909. 

Miss  S\,  aged  i6.  A schoof  girl.  Gave 
no  history  of  an  acute  attack  of  appendi- 
citis. For  the  past  two  years,  to  my 
knowledge,  and  since  early  childhood  from 
'her  statement,  she  has  suffered  more  or 
less  with  indigestion  and  feeling  ol  full- 
ness or  uneasiness  in  the  right  side.  At 
times  the  distress  wonld  be  more  severe. 
She  has  never  been  confined  tO'  bed  except 
with  an  attack  of  malarial  fever.  During 
the  last  year  she  lost  considerable  time 
from  school  on  account  ol  many  spells  of 
so-called  “bilious  attacks,”  which  were 
associated  with  epigastric  discomfort  and 
vomiting  of  food.  These  spells  ol_  diges- 
tive disturbance  have  become  more  fre- 
ciuent  and  a careful  examination  of  her 
abdomen  revealed  only  a slight  tenderness 
without  rigidity  over  McBurney’s  point. 

Operatio'n  was  done  and  an  appendix 
renio\'ed  which  clearly  indicated  a chronic 
condition,  as  evidenced  by  the  folloAving 
macroscopical  and  microscopical  reports : 

MACROSCOPICAL. 

“Appendix  rather  short,  somewhat 
twisted  on  itself.  On  opening  the  appen- 
dix an  ecchymotic  spot  was  found  under 


the  mucosa  extending  down  into  the  sub- 
mucosa. the  walls  being  very  much  swol- 
len ami  thickened,  showing  pinpoint 
ecchymotic  si)ots  scattered  all  through  it. 
Meso-appendix  very  short ; did  not  extend 
to  the  end  of  the  tip  of  appendix  by  Ij/ 
inches,  d'erminal  portion  of  the  meso- 
appendix  has  no  at)pendiceal  attachment.” 

MICROSCOPICAL. 

“d'lie  appendix  shows  a thickening  of 
the  mucosa,  the  superficial  epithelial  cells 
are  flattened,  the  submucosa  showing 
some  fibrosis  with  considerable  small, 
round  ceil  infiltration.  The  blood  vessels 
are  eng'orged,  the  walls  being  thickened.” 

Mr.  H.,  aged  //.  Had  suffered  since 
boyhood  with  sO'-called  indigestion,  which 
had  its  beginning,  as  he  remembered,  from 
an  old-gashioned  stomach  ache.  Had 
ne\xr  had  an  acute  attack  since,  but 
always  suffered  with  symptoms  of  indig-es- 
tion,  and  there  were  certain  articles  of 
food  which  he  always  avoided.  This  dis- 
tress, with  distention  of  the  abdomen, 
would  be  increased  or  more  severe  after 
exercise.  Tlris  continued  from  boyhood, 
until  the  time  of  his  operation,  at  the  age 
of  71.  When  I was  called  to  him  it  ap- 
peared to  be  a typical  attack  of  acute  ap- 
pendicitis. 

• Operation  was  advised,  and  the  appen- 
dix remoA'ed.  It  was:  strongly  adherent 
to  the  cecum  by  ofd  adhesions.  He  made 
an  uninterrupted  recovery,  and  since 
operation' — which  was  in  1907 — ^has  been 
in  perfect  health^,  and  for  the  first  time  in 
his  life  as  long  as  be  can  remember,  has 
been  free  from  his  spells  O'f  what  he  called 
“dyspepsia.” 

Miss  P.,  operated  on  June  2^,  igii.  . 
Had  been  having  pains  in  the  side  for 
three  years,  and  gave  a bistory'  of  several 
sharp  attacks,  which  were  thought  to  be 
at  that  time  O'varian,  as  her  pain  was 
always  worse  dnring*  her  menstrual 
periods.  The  last  attack  was  on  June 
16th,  accompanied  by  fever,  but  no  vom- 
iting. 

Operation  revealed  an  appendix  that 
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was  obliterated  for  the  last  terminal  'half 
inch  and  a few  adhesions  to  the  cecum. 
Slightly  inflamed.  The  ovaries  were  nor- 
mal and  there  were  no  adhesions  to  them. 
Since  the  operation  she  has  been  well  and 
her  mother  tells  me  that  for  the  first  time 
since  her  menstruation  was  established,  it 
has  been  normal  and  free  from  pain. 


PREVALENT  DISEASES. 

Each  change  of  season  brings  with  it,  its  dis- 
eases seemingly  peculiar  to  the  time. 

Summer,  with  its  Intestinal  Disorders,  Sun- 
burn, Insect  Bites,  Ivy  Poisoning,  etc. 

Fall  presents  for  the  attention  of  the  physician, 
its  Tj'phoid  cases,  and  Winter  and  early  Spring, 
its  regular  quota  of  Pneumonic,  Bronchial,  Throat 
and  other  chest  conditions. 

At  this  season,  when  Penumonia  and  Bron- 
chitis demand  the  call  of  the  physician,  literature 
presenting  the  experience  of  fellow  practitioners 
in  the  successful  hajidling  of  these  cases,  would 
seem  most  apropos. 

The  Bloodless  Phlebotomist  for  January  re- 
flects the  experience  of  many  physicians  upon  this 
timely  subject. 

Dr.  Charles  Buck  of  Cincinnati  presents  his 
experience  in  handling  cases  of  Pneumonia,  also 
. relates  some  facts  in  the  treatment  of  Lumbago, 
which  might  also  be  considered  as  an  affliction 
prominently  manifesting  itself  at  this  Season. 

“Broncho-Pneumonia,”  with  supportive  as  well 
as  local  treatment  in  all  its  details,  is  the  subject 
of  the  paper  of  F.  A.  Kautz,  also  of  Cincinnati. 

Dr.  E.  Clinton  Murray,  of  Houston,  Texas,  re- 
lates his  experience  and  treatment  in  a case  of 
Pneumonia  in  an  eighteen  months’  old  baby,  and 
Dr.  J.  C.  Klippinger,  of  Independence,  Kansas, 
presents  a “Different  Technique  in  Pneumonia,” 
which  is  decidedly  original.  In  abstract  his 
method  is  to  apply  the  local  dressing  in  a man- 
ner which  gives  the  intercostal  muscles  a chance 
to  functionate  without  restriction  from  band- 
ages. This  symposium  is  closed  with  a paper  from 
Dr.  W.  A.  Radue,  of  Union  Hill,  N.  J.,  upon 
“Acute  Pleurisy  and  a Successful  Abortive  Treat- 
ment.” 

Besides  the  papers  referred  to,  upon  the  sub- 
ject of  Chest  and  Throat  diseases,  much  addi- 
tional information  is  given.  The  one  -in  particu- 
lar we  would  have  you  note  is  the  “Rational  In- 
fluence of  Hot  Applications”  by  that  well  known 
Therapeutist,  Dr.  Finley  Ellingwood,  of  Chicago, 
Illinois. 

A postal  card  addressed  to  the  Bloodless 
Phlebotomist,  No.  57  Light  street.  New  York,  wiU 
bring  you  a copy  of  the  January  issue. 


Department  of  Public  Health 

Bureau  of  Vital  Statistics. 

There  has  been  very  little  in  the  past  to 
encourage  our  hopes  ini  regard  to  the 
establishment  O'f  a Bureau  of  Vital  Sta- 
tistics in  the  Soirthern  States.  The  recent 
experience  of  Kentucky  should  serve  to 
renew  our  efforts  in  this  direction.  Ken- 
tucky has  a thoroughly  organized  medical 
profession.  The  secret  lies  just  here: 

The  New  Year. 

Editorial  in  Kentucky  Medical  Journal, 

January  1,  1912. 

The  New  Year  opens  up  with  the  Ken- 
tucky State  Medical  Association  in  better 
position  in  every  way  than  it  'has  ever 
been.  The  medical  profession  of  Kentucky 
<has  never  been  more  active  and  has  never 
accomplished  as  much  as  a profession  as  it 
did  last  year.  In  every  county  our  socie- 
ties have  been  active  in  the  education  of 
the  public  as  to  the  prevention  of  diseases 
and  as  to  the  dangers  of  worthless  classes 
of  patent  medicine.  The  new  Bureau  of 
Vital  Statistics  has  received  the  practically 
unanimons  support  of  the  doctors  of  the 
State.  Few  other  States  have  accom- 
plished as  much  in  ten  years  in  this  work 
as  has  been  accomplished  in  Kentucky  in 
one.  It  will  be  a revelation  to  most  of  us 
that  17  per  cent,  of  all  deaths  in  our  Com- 
monwealth are  due  to  tuberculosis  in  some 
one  of  its  forms,  and  that  41  per  cent,  of 
the  total  number  of  deaths  have  been  due 
to  preventable  diseases.  Equally  striking, 
is  the  report  of  947  deaths  from  typhoid 
fever  and  463  from  diphtheria  or  mem- 
branons  croup.  The  people  must  be  edu- 
cated as  tO'  the  meaning  of  392  deaths 
from  measles  and  338  from  whooping 
cough,  which  are  ordinarily  considered  by 
them  as  the  harmless  diseases  of  child- 
hood. All  of  the  above  figures  are  for 
the  first  eleven  months  of  the  new  law. 
It  is  rather  encouraging  that  during  this 
period  that  while  27,956  deaths  have  been 
recorded,  that  55,307  births,  including  still 
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births  from  both  fi^ires,  are  on  file.  There 
is  no  question  but  that  Dr.  Heizer’s 
Bureau  has  made  good,  that  its  \'alue  to 
the  profession  and  to  the  j>eople  in  pro- 
moting longer  life  and  better  health  will 
soon  be  appreciated  by  everybody,  and 
that  the  lessons  of  this  year  emphasize  the 
importance  of  every  doctor  in  Kentucky 
making  more  careful  diagnosis,  keeping 
more  careful  records,  and  being  even  mCTe 
attentive  to  the  details  and  promptitude, 
which  are  necessary  to  making  the  Ken- 
tuck}'  Bureau  of  \'ital  Statistics  better 
than  in  any  other  State. 


The  following  resolutions  were  adopted 
by  the  2d  District  ^ledical  Association  at 
Orangeburg,  Januai*}'  16,  1912  : 

Whereas,  There  has  been  inaugurated 
bv  the  State  Health  Board  a campaign  for 
the  eradication  of  a disease  more  or  less 
prevalent  in  the  territor}'  represented  by 
this  association  : and, 

\Miereas,  We  believe  there  should  be 
left  no  reason  for  uncertaint}*  as  to  the 
attitude  of  the  medical  profession  in  refer- 
ence to  this  work  ; therefore. 

Be  it  resolved,  That  the  Second  District 
Medical  Association  cordially  and  unre- 
ser\'edly  endorse  the  work  and  the  propa- 
ganda of  the  Hookworm  Commission 
conducted  under  the  auspices  of  the  South 
Carolina  State  Board  of  Health. 


Society  Reports. 

Some  Problems  Are  Given  for  Physi- 
cians OF  City. 

The  following  is  an  instructive  address 
on  “Some  Problems  for  the  Medical  Pro- 
fession of  Columbia,”  by  Dr.  H.  Rice, 
president  of  the  Columbia  Medical  Soci- 
ety : 

“The  practice  of  medicine  is  fast  becom- 
ing a science  as  well  as  an  art.  Some 
things  that  once  counted  in  the  makeup 
of  a successful  physician  are  passing. 


Scientific  attainments  rather  than  the  per- 
sonality of  the  man  will  count  in  the 
future  doctor.  That  subject  of  general 
adoration — the  family  doctor,  the  medical 
virtuoso,  will  soon  be  shorn  of  his  author- 
ity. In  many  respects  the  departure  of 
this  many-sided  character  will  be  a dis- 
tinct loss.  His  fine  sympathy  and  lordly 
command  of  the  affections  of  his  patients 
will  be  a theme  for  novelists  and  poets  to 
conjure  with. 

DAY  OF  SPECIALISM. 

“Specialism  has  come  and  come  to  stay. 
Xor  is  it  indeed  an  unmixed  evil.  Its 
magnificent  achievements,  its  triumph 
over  disease  must  compensate  for  its 
short-comings.  But  with  the  passing  of 
the  famih'  dcKrtor  of  the  old  t}'pe  the  confi- 
dence of  the  public  in  all  physicians  has 
been  shaken.  The  present  campaign  for 
the  enlightenment  of  the  public  in  sanitary 
and  preventive  measures  and  the  dissemi- 
nation of  medical  knowledge  generally 
will  create  a more  exacting  standard  in  the 
healing  art.  For  the  medical  profession 
what  is  the  dian-d'writing  upon  the  wall?’ 
It  means  that  slipshod  diagnosis  and  shot- 
gun prescriptions  are  no  longer  to  be  toler- 
ated. Accurate  diagnosis  and  the  scien- 
tific approach  in  the  treatment  of  disease 
will  be  in  the  demands  of  the  future. 
Hence  in  diagnosis  the  physician  must  be 
more  than  a skillful  dissembler!  Patients 
will  insist  upon  a definite  diagnosis,  and  if 
we  are  unable  to  cure  the  malady  we  shall 
have  to  convince  them  that  it  is  incurable. 
Verily  our  efficiency  is  being  put  to  the 
test. 

MORE  knowledge  needed. 

“With  the  multiplication  of  modem 
diagnostic  methods  comes  the  need  for 
wider  and  more  technical  knowledge  in 
ever}'  branch  of  medicine.  The  special- 
ist of  tomorrow  must  be  conversant  with 
a greater  number  of  diagnostic  proce- 
dures than  the  general  practitioner  of  to- 
day. To  make  a correct  diagnosis  re- 
quires a familiarity  with  a constantly 
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increasing  number  of  'tests.  To'  be  a mas- 
ter of  physical  signs  is  not  enough.  The 
test  tube  and  the  microscope  must  be  our 
daily  companions.  The  laboratoi'y  is  be- 
coming more  and'  more  a necessity.  The 
fields  O'f  h?ematology,  chemical  pathology, 
serology,  and  that  more  recently  devel- 
oped department  parasitolo'gy^'  must  be 
compassed,  and  the  end  is  not  yet.  The 
task  is  great.  It  calls  for  S'pecial  training 
and  trained  specialists  tO'  perfo'rm  the 
numerous  tests.  With  the  facilities  avail- 
able to  the  average  practitio'ner  it  means  a 
ruinous  expense  to  patients.  And  yet  as 
scientific  physicians  the  demand  is  upon 
us,  we  must  face  the  issue.  This  can  be 
done  only  by  co-operation^ — ^^the  so-called 
team  work. 

WORK  ENOUGH  HERE. 

“Shall  the  pro'fession  in  Columbia  fail? 
Can  we  affo'rd  toi  have  it  said  that  patients 
can  get  better  treatment  at  Baltimore  or 
New  York  or  Ro'chester  than  here?  Why 
should  we  allow  the  allegation?  We  must 
demonstrate  toi  the  entire  satisfaction  of 
the  public  that  our  metho'dis  shall  be  sec- 
ond to  no'iie,  that  our  forces  are  uu'ited, 
that  we  shall  not  be  circumscribed  by  petty 
jealousies.  If  thoroughly  done  there  is 
work  enough  for  every  physician  here. 
The  physician  who  makes  40  calls  a day 
will  sO'On  be  a thing  of  the  past.  The 
people  will  not  stand  for  it. 

“Will  patients  pay  for  enough  con- 
scientiously work?  'My  reply  is,  yes,  just 
so  soon  as  we  prove  that  our  services  are 
really  worth  more,  that  our  standard  is 
equal  toi  any  in  the  land. 

“My  first  plea  would  be  for  an  equali- 
zation of  fees  as  between  the  general  prac- 
titioner and  the  specialist.  Why  should 
the  specialist  receive  a more  adequate  com- 
pensation than  the  general  praotitioner  ? 
. Why  should  the  surgeon  get  $100  for  an 
appendectomy  and  the  general  practitio'ner 
receive  but  $25  or  $50  for  treating  a simi- 
lar case  nonsurgically  ? W'hy  should  the 
eye  man  get  $5  for  removing  a cinder 


from  an  eye  and  Ihe  general  practitioner 
get  $1  for  exactly  the  same  job  ? I do  not 
mean  to  say  the  specialist  is  overpaid,  but 
unquestionably  the  conscientious  general 
practitioner  is  wofully  underpaid.  It  may 
be  said  that  this  is  all  trite — and  yet  it  is 
one  of  the  problems  the  Columbia  Medical 
Society  may  help  to  solve. 

“With  the  desire  only  tO'  awaken  an 
effort  to*  a betterment  of  the  p'rofesision  in 
Columbia,  I shall  venture  a few  sugges- 
tions which  doubtless  will  not  appeal  to 
everyone.  Still,  if  I stimulate  anyone  to 
oiffer  a better  solution  O'f  our  problems,  I 
shall  feel  repaid. 

PERMANENT  HATE. 

“First  of  all  I would  urge  a renewal  of 
the  agitation  tO'  secure  a permanent  hall  to 
be  owned  by  the  Columbia  Medical  Soci- 
ety. Why  should  there  not  be  a ‘Colum- 
bia Academy  of  Medicine?’  A perma- 
nent abode  seems  to  me  toi  be  the  thing 
most  needful  at  this  time.  The  advan- 
tages would  be  nianifold  and  possibly  far- 
readiing.  It  would  then  be  possible  to 
establish  a medical  library  and  reading 
room  and  thus  secure  a long  felt  want  to 
the  medical  profession  of  Columbia.  With 
so'me  of  us  it  would  be  the  realization  of  a 
dream.  With  all  of  us  it  could  be  made 
an  economy  thiat  would  save  each  of  us 
more  than  O'Ur  part  of  the  expense  in  pro- 
viding  journals  and  books  of  reference 
that  necessarily  must  be  accessible  tO'  the 
pro'gress'ive  physician  and  which  incur  a 
very  heavy  tax  when  each  must  buy  them 
for  himself.  Es'pecially  should  this  fea- 
ture appeal  to  the  beginners  in  the  profes- 
sion. How  many  O'f  us  have  books  upo'n 
our  shelves  that  we  only  occasionally  con- 
sult and  yet  we  cannot  afford  tO'  be  with- 
out? Ho'W  many  need  such  works  who 
feel  unable  to  have  them?  Moreover, 
how  many  books  have  we  purchased  that 
proved  to  be  useless  because  we  did  not 
know  what  to*  buy?  To  my  mind  the  sav- 
ing in  these  items  alone  would  be  argu- 
ment sufficient  to  warrant  the  establish- 
ment of  such  a library. 
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“Again,  if  we  had  a fixed  location  it 
would  be  feasible  to  provide  a chemical 
and  pathological  laboratory  that  could  be 
made  available  to  members  at  a minimum 
cost  for  the  examination  of  specimens.  A 
small  extra  fee  could  be  charged  those 
who  wished  to  have  the  benefits  of  the 
laboratory  and  thus  we  would  be  able  to 
utilize  more  frequently  these  indispensable 
aids  to  the  scientific  physician.  I believe 
such  a laboratory  mig'ht  be  made  the 
greatest  stimulus  to  the  profession  in 
Columbia  today. 

“It  is  true  that  there  may  be  individual 
physicians  who  are  able  to  provide  ade- 
quately for  their  own  needs  along  this  line, 
but  who  of  us  could  not  improve  our 
methods  by  more  ample  laboratory'  facili- 
ties ? 

‘AVhile  our  efficient  State  laboratories 
are  giving  us  valuable  assistance,  there  is 
a certain  kind  of  pathological  work  they 
do  not  do,  and  it  is  not  probable  that  they 
will  ever  be  equipped  to  do  the  routine 
work  of  the  entire  State. 

independent  laboratory. 

‘‘But  beyond  all  this  it  has  occurred  to 
me  that  there  is  an  ulterior  purpose  which 
might  be  subserved  by  an  independent 
laboratory,  ^^dlat  a wealth  of  clinical 
experience  is  lost  to  the  world  because  of 
the  lack  of  some  method  of  preserving  the 
observations  of  country  practitioners, 
because,  as  yet,  they  have  had  no  inspira- 
tion to  keep  records  of  their  cases.  Could 
some  means  be  devised  to  preserve  and 
systematize  the  information  acquired  in 
country  doctors’  daily  practice,  we  of  the 
South  might  be  less  dependent  upon 
Xorthern  resources  for  our  training  in 
medicine.  Is  it  too  far  fetched  to  say  that 
such  a laboratory*  properly  conducted 
might  be  made  to  conduce  to  so  laudable 
an  end?  Of  the  fifty -odd  physicians  in 
Columbia,  how  many  are  preserving  rec- 
ords of  all  their  cases  ? And  these  physi- 
cians treat  perhaps  25,000  cases  of  sick- 
ness each  year.  With  a laboratory  avail- 


able for  the  routine  examinations  of  all 
physicians  it  would  be  possible  to  obtain  | 
records  of  every  case  in  which  a micro-  ' 
scopical  or  chemical  test  was  required. 
Most  of  us  find  in  our  routine  practice  an 
indication  for  some  kind  of  test  in  one- 
fifth,  certainly  in  one-tenth  of  our  cases. 

“Let  every  physician  who  desires  a test 
be  required  to  furnish  a concise  short  his- 
tory of  the  case.  Regular  fomis  could  be 
provided  for  this  purpose,  and  in  this  way 
the  clinical  history  and  laboratory  finding 
could  be  coindexed  and  become  permanent 
records.  Supposing  even  one  in  25  of  the 

25.000  estimated  cases  of  sickness  in 
Columbia  to  be  thus  recorded,  we  would 
have  each  year  at  least  a partial  history  of 

1.000  cases — equivalent  to  that  of  a good 
sized  'hospital. 

‘‘Furthermore,  the  accumulation  of  val- 
uable case  histories  would  be  but  a part  of 
the  benefits  from  such  a laboratory.  It 
would  stimulate  us  to  more  accurate  meth- 
ods of  observation  and  inspire  us  with  a 
confidence  in  our  work  and  a zeal  for  the 
work  of  our  fellow  practitioners.  It  would 
be  a distinct  educative  force  as  well  as  a 
contribution  to  the  cause  of  scientific  medi- 
cine. Let  us  hope  that  Columbia  and 
South  Carolina  may  ere  long  be  aroused 
to  the  opportunities  for  research  work 
within  our  borders. 

COURSE  OF  STUDY. 

‘‘As  a further  means  of  progress  I 
would  suggest  a systematic  course  of 
study  for  each  year  with  possibly  weekly 
clinics  on  suitable  subjects.  Let  both  the 
new  men  and  the  experienced  be  urged  to 
enter  the  courses.  \\t  want  the  enthusi- 
asm of  the  recent  graduates  with  his 
knowledge  of  recent  methods  of  investiga- 
tions, we  want  the  riper  judgment  and 
clinical  knowledge  of  the  experienced 
man. 

“Yet  us  revise  the  fee  bill  and  at  least 
raise  the  fee  for  an-  ordinar)*  complete  ex- 
amination of  patients  to  $5  or  more,  ac- 
cording to  the  number  and  kind  of  tests 
to  be  made. 
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MAINTAIN  standards. 

"And  with  it  all,  gentlemen,  let  us  main- 
tain our  ethical  standards.  In  this  con- 
nection I cannot  refrain  from  the  admonii- 
tion  that  the  time  has  come  for  this  society 
to  put  itself  squarely  on  record  as  oppos- 
ing the  secret  division  of  fees  between  the 
attending  physician  and  surgeon.  For, 
disguise  it  as  we  may,  it  is  a . species  of 
commercialism — an  artifice  discreditable 
alike  to  physician  and  surgeon.  It  is  a 
bargain,  and  the  party  most  concerned — 
the  patient — is  deprived  of  a voice  in  the 
transaction.  It  is  a bid  O'f  the  surgeon  for 
patients  and  an  admission  of  the  incompe- 
tency of  the  physician  tO'  collect  a just  fee. 
It  places  a fictitious  value  upon  the  serv- 
ices O'f  the  surgeon,  it  disparages  the  phy- 
sician and  magnifies  the  importance  of  the 
surgeon  in  the  eyes  of  the  public.  It  is 
unfair  to  the  more  scrupulous  members  of 
the  profession  and  sO'Oner  or  later,  when 
the  practice  shall  be  exposed  to  the  public, 
our  self-styled  ‘noble  profession’  will  be 
brought  into  lamentable  disrepute. 

“Finally,  let  us  inform  the  public  of  our 
determination  tO'  keep  abreast  of  modern 
metho'ds  and  O'ur  purpose  to  ask  an  ade- 
quate compensation  for  our  services.” 


Sumter  County  Medical  Society. 

The  regular  monthly  meeting  of  Sum- 
ter County  Medical  Society  was  held  at  6 
p.  m.  last  Thursday,  with  Dr.  Mills,  the 
newly-elected  president,  in  the  chair. 
Animal  Thierapy  was  thie  subject  for  dis- 
cussion, and  the  same  was  ably  led  by  Dr. 
F.  K.  Holman.  His  paper  showed  that 
lie  had  given  the  subject  much  tliought 
and  the  full  attendance  present  showed 
their  appreciation  of  Dr.  Holman’s  effort 
by  the  free  manner  in  wihich  they  dis'- 
cussed  his  paper. 

Several  clinical  cases  were  reported  and 
much  interest  manifested. 

As  it  was  the  regular  time  for  payment 
of  annual  dues  all  present  responded. 

It  has  always  been  the  custom  of  our 


society  toi  stress  the  social  feature,  so  it 
then  adjo'urned  to^  meet  at  Charlie’s  Cafe, 
where  an  excellent  supper  was  served. 

F.  M.  Dwight, 
Wedgefield,  S.  C.,  January  15,  1912. 


Kershaw  County  Medical  Society. 

The  Kershaw  County  Medical  Society 
held  its  regular  meeting  today  with  the 
following  members  present:  President  S. 
C.  Zemp,  Vice  President  S.  F.  Brasington, 
Secretary-Treasurer  W.  J.  Burdell,  J.  W. 
Corbett,  J.  W.  Dunn,  A.  W.  Burnett,  W. 

R.  Clyburn.  The  inclement  weather 
and  bad  roads  undo'Ubtedly  kept  the  oth'er 
members  away.  After  the  routine  busi- 
ness was  disposed  of  ofibcers  for  the  pres- 
ent year  were  elected,  as  follows : Presi- 
dent, Dr.  S.  C.  Zemp;  Vice  President,  Dr. 

S.  F.  Brasington;  Secretary-Treasurer, 
W.  J.  Burdell.  Delegate  to'  House  of 
Delegates  of  the  State  Medical  Associa- 
tion, S.  J.  Burdell ; alternate,  S.  F.  Braes- 
ingtoii. 

The  possibility  of  a hospital  in  Camden 
was  discussed,  and  after  a free  discussio'n, 
the  society  ado'pted  the  following  resO'lu- 
tion,  and  requested  that  the  secretary  have 
the  resolution  published  in  the  county 
papers : 

Whereas,  Capt.  Jo'hn  Burdell,  in  his  last 
will  and  testament,  left  a considerable 
amount  of  real  and  personal  property  to 
pay  for  the  treatment  of  the  sick  poor  of 
Kershaw  county,  and  tO'  assist  in  the  erec- 
tion and  maintenance  of  a mo'dern  hospital 
in  Camden; 

Resolved,  That  the  Kershaw  County 
Medical  Society,  and  its  individual  memr 
bers  as  individuals,  are  in  full  accoi'dance 
with  such  a movement  as  the  erection  o4 
a hospital  in  Camden  at  as  early  a date  as 
possible,  and  pledg*e  themselves  to  coi-op- 
erate  with  the  county  and  Camden,  in  the 
erection  of  such  hospital. 

The  society  decided  that  in  the  near 
future  it  would  have  a banquet,  and  would 
ask  the  dentists  and  pharmacists  O'f  Cam- 
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den  to  join  with  it,  and  also  decided  to 
invite  a prominent  medical  man  to  be  with 
us  and  give  us  an  address  on  this  occasion. 

Dr.  Ernest  Z.  Truesdell,  of  Bethune,  S. 
C.,  was  elected  a member  of  the  society. 

Date  of  the  banquet,  and  the  name  of 
the  orator  will  be  announced  to  each  mem- 
ber by  the  secretar}-  later. 

Xo  further  business,  adjourned. 

W.  J.  Burdell,  Sec. 

Camden,  S.  C.,  January  0,  1912. 


Hutts,  of  Pelion,  state  that  he  is  improv- 
ing, and  we  trust  this  may  be  a reality. 

Dr.  W.  T.  Gibson,  of  Batesburg,  has 
recently  taken  unto  himself  a better  half 
in  Miss  W’right,  of  the  same  place.  Con- 
gratulations, doctor! 

J.  T-  WixG-\RD,  Sec. 

Lexington,  S.  C.,  Januai*}’  10,  1912. 


Chester  County  Medical  Society. 


The  resrular 


meeting 


of  the  Chester 


Lexington  County  Medical  Society. 

The  regular  quarterly  meeting  of  the 
Lexington  County  ^Medical  Society  was 
held  in  Lexington,  S.  C.,  on  the  first  ^Ion- 
day  in  Januar}',  and  many  interesting  sub- 
jects were  discussed  and  passed  upon  one 
way  or  another,  and  at  adjoumment_jh 
conclusion  was  that  we  had  a go 

Heretofore  we  have  usually  held  j our 
meetings  at  the  county  seat-^^xingtan, 
but  have  concluded  to  hold  ou^^xt  iiiee^t- 
ing  in  Batesburg,  three  mon 
thereby  honoring  a special  request  from 
some  of  the  doctors  of  the  place  to  meet 
with  them  next  time,  and  we  are  expecting 
an  especially  good  meeting,  as  they  know 
so  well  how  to  plan  and  arrange  for  such 
functions. 

Two  applications  for  membership  were 
received  and  acted  upon  favorably.  Dr.  M. 
L.  Brogden,  of  Swansea,  and  ^^’m.  A. 
Oxner.  of  Gilbert,  which  brings  our  roll 
up  to  21:  members  regular,  irregular  and 
inattentive  out  of  27  registered  physicians 
in  the  county  with  the  unaflfiliated  as  being 
some  of  the  oldest  doctors  in  the  county, 
seeming  to  indicate  that  the  more  recent 
graduates  in  medicine  seek  membership  in 
their  local  County  ^ledical  Societies  more 
than  those  older  in  the  cause. 

President  Roberts  was  elected  our 
delegate  to  the  meeting  of  the  State  Medi- 
cal Association,  with  power  to  name  his 
alternate. 

L’nofficial  reports  from  Dr.  A.  T. 


as  a good  deal  of  enthusiasm 


County  Medical  Society  was  held  at  the 
office  of  Drs.  Wylie  & Johnston,  on  Janu- 
ary 1,  1912,  at  3 p.  m.,  with  the  following 
members  present:  Drs.  A.  M.  WTlie,  W. 
M.  Love,  W.  R.  Wallace,  S.  G.  Miller,  G. 
A.  Hennies,  S.  Pryor,  J.  G.  Johnston 
and  A*.  B.  Cox. 

The  election  of  officers  for  1912  having 
^^tponed  in  December  on  account  of 
smair^ajHmdance,  this  was  gone  into,  with 
^^ady  sent  you. 
ier|, 

sjiQwn  b^the  members  present,  which,  I 
will  result  in  some  good  meetings 
this  year. 

Dr.  W.  B.  Cox  has  invited  all  the  doc- 
tors to  his  house  in  order  to  discuss,  and 
if  found  advisable,  to  renew,  our  Doctors’ 
Club,  which  fomierly  met  once  a month 
with  each  other  in  turn,  and  which  was 
ver}‘  beneficial  indeed  while  it  was  kept 
up. 

Pursuant  to  a resolution,  introduced  by 
Dr.  S.  W.  Pryor,  it  was  carried  that  each 
member  of  the  society  be  required  to  pre- 
pare and  read,  if  possible  for  him  to  at- 
tend, at  least  one  paper  during  the  year. 
If  the  member  is  unable  to  attend,  he  is  to 
prepare  the  paper  and  forward  to  the  sec- 
retai*}-  to  be  read  at  his  appointed  time. 
The  titles  of  these  papers  to  be  sent  to  tne 
secretaiA*  beforehand,  and  he  is  to  appoint 
three  (3)  members  to  discuss  each  paper. 

We  hope  this  will  give  us  a variety  of 
papers  and  some  good  discussions  during 
the  year. 

Dr.  W.  B.  Cox  reported  an  interesting 
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case  oi  anasarca,  more  especially  ini  the 
scrotum.  Patient’s  age  68,  hig^h  liver  for 
some  years.  Had  general  anasarca  of 
abdomen  and  lo-wer  extremities,  but  more 
marked  in  scrotum.  Had  a mitral  reguri- 
tant  murmum  and  sclerosis  of  the  liver. 
Had  patient  ou  90  grs.  Diuretin  per  day, 
and  he  was  also'  taking  liquids  sparingly. 
In  Spite  O'f  this  and  the  fact  that  he  passed 
large  quantities  of  urine,  there  was  no 
appreciable  diminutioni  of  the  swelling, 
especially  of  the  scrotum. 

We  hope  to  have  reports  of  clinical 
cases  from  several  members  at  each  meet- 
ing, thus  increasing  the  usefulness  of  the 
society  in  this  respect. 

J.  G.  Johnston,  Sec. 

Chester,  S.  C.,  January  9,  1912. 


Columbia  Medical  Society.  . , 

The  Columbia  Medical  Society,  met  at 
1301  Hampton:  avenue,  as  the  guest  of  Dr. 
R.  W.  Gibbes,  the  president,  Dr.:^  H.  W. 
Rice,  presiding. 

Owing  to  an  interruption  in  the  elecJl^"^ 
current  Dr.  Gibbes  was  unable  to  present 
his  paper  on  Stereoisoopic  Radiography 
with  Demonstration,  and  bis  paper  was 
deferred  until  next  meeting. 

Dr.  Rice,  the  niewly-elected  president, 
gave  a very  timely  address,  full  of  good 
advice.  His  address  was  unanimously 
voted  to  be  turned  over  to  the  secretary 
for  publication  in  the  daily  papers. 

The  following  members  were  present 
at  meeting,  despite  the  extreme  inclement- 
ness of  the  night:  Drs.  Weston,  Gibbes, 
Horlbeck,  Coward,  McIntosh,  H.  W. 
Rice,  Knowlton,  Harmon,  Fulmer,  Dur- 
ham, Kibler,  Adams,  Abel,  Smithi,  Rogers, 
Fishburne,  Boyd,  Williams,  Ward,  W.  R. 
Barron,  C.  E.  Owens,  Watson,  Black, 
Theo.  M.  DuBose,  Jr.  Dr.  Poe  was 
present  as  a guest  of  th'e  meeting. 

Report  of  Clinical  Cases: 

Dr.  A.  B.  Knowlton  reported  two  cases : 
one  in  which  he  found  ‘‘Jackson’s  Mem- 
brane” and  the  other  “Lane’s  Kink;”  and 


he  cautioned  all  surgeons  about  the  impor- 
tance of  always  looking  for  these  sources 
of  trouble. 

Dr.  J.  J.  Watson  reported  a case  of 
infarct  in  kidney,  due  to  staphylocoecic 
septicemia,  in  which  neiihrectoniy  was 
done  with  good  results. 

Dr.  C.  E.  Owens  reponted  a case  of  pel- 
lagra of  unusual  type. 

The  following  resolutions  were  passed : 

“Whereas,  It  has'  come  to  the  attention 
of  this  society  that  certain  criminal 
charges  have  been  brought  against  Dr.  L. 
A.  Griffith,  one  of  the  members  of  this 
society,  which  charges  also  involve  his 
professional  conduct  and  integrity  as  a 
member  of  the  medical  profession  and  of 
this  society ; 

“And,  whereas.  We  have  investigated 
said  charges ; now,  therefore,  be  it 
‘ Resolved,  That  we,  the  Columbia  Medi- 
cal Society,  believing  said  charges  tO'  be 
unfounded  in  fact,  doi  hereby  declare  our 
belief  in  the  innocence  of  the  said  L.  A. 
^Griffith  of  said  charges  or  of  any  conduct 
‘%hbe’Coming  a member  of  this  society,  and 
express  our  full  confidence  in  his  ultimate 
complete  exonerati on.  ” 

Wm.  R.  Barron,  Sec. 

Columbia,  S.  C.,  January  10,  1912. 


Williamsburg  County  Medical  So- 
ciety. 

The  regular  monthly  meeting  of  the 
Williamsburg  County  Medical  Society 
was  held  iir  the  society  room'  on  Saturday, 
January  20.  The  folloiw'ing  physicians 
were  present:  Drs.  W.  L.  Wallace,  W.  G. 
Gamble,  C.  D.  Jacobs,  D.  C.  Scott,  E.  T. 
Kelley,  W.  V.  Brockington  and  E.  O. 
Taylor,  of  Kingstree,  and  Dr.  J.  C.  Beck- 
man, of  Greeleyville. 

The  meeting  was  most  interesting  to 
medical  men ; many  interesting  cases  were 
brought  up  for  mutual  consultation. 

It  was  decided  at  the  meeting  that  in 
future  the  society  would  be  called  together 
the  third  Wednesdiay  of  each  month,  in- 
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stead  of  on  the  20th,  as  heretofore.  This 
was  done  for  the  benefit  of  the  county 
physicians,  the  third  Wednesday  at  12  m. 
being  convenient  to  everyone. 

Dr.  \\\  D.  Rich,  of  Gourdins,  will  read 
a pa’^er  at  the  February  meeting  on  a 
most  interesting  topic. 

Many  letters  were  read  by  the  secretar}* 
congratulating  the  society  upon  its  reor- 
ganization, and  promising  help  from  the 
State  Medical  Society  and  individual 
members.  All  of  them  were  appreciated 
and  a cordial  invitation  is  extended  to 
them  individually  to  meet  with  us  at  any 
time. 

J.  C.  Beckman,  Sec.-Treas. 


Abbeville  County  * Medical  Society. 

At  a regular  meeting  of  the  Abbeville 
County  Medical  Society,  held  in  Dr.  G.  A. 
Xeuffer’s  office,  February  2d,  the  follow- 
ing officers  were  elected : President,  J.  R. 
Bell,  Due  West ; Vice  President,  J.  D. 
\\'’ilscn,  Lowndesville ; Secretar}*  and 
Treasurer,  C.  C.  Gambrell,  Abbeville. 

This  society  will  tn*  the  plan  of  meeting 
in  the  different  towns  throughout  the 
county  this  year.  It  is  hoped  that  this 
will  make  the  meetings  much  more  in- 
structive and  interesting.  We  hope  to 
have  a fine  clinic  in  each  place  that  we 
meet  in,  and  we  are  sure  that  the  resident 
physicians  will  give  the  visitors  a good 
time. 

Our  first  meeting  will  be  in  Due  West, 
and  Dr.  J.  W.  Mudeman  is  to  lead  the  dis- 
cussion on  pneumonia. 

C.  C.  Gambrell,  Sec. 

Abbeville,  S.  C.,  February  2,  1912. 


Spartanburg  County  Medical  So- 
ciety. 

The  Spartanburg  County  Medical  So- 
ciety held  its  annual  meeting  on  this  date 
as  the  day  set  for  the  annual  meeting 
in  December  was  so  inclement  that  only 
two  members  were  present  and  no  meeting 


could  be  held.  Only  routine  business  was 
attended  to. 

Dr.  W.  A.  Kirby,  of  Camtx>bello,  was 
elected  a meml>er  of  this  society,  having 
been  transferred  from  the  Dorchester 
County  Medical  Society. 

The  following  officers  were  elected  : Dr. 
A.  D.  Cudd,  Spartanburg,  President ; Dr. 
\\\  H.  Chapeman,  Whitney,  Vice  Presi- 
dent; Dr.  L.  Rosa  H.  Gantt,  Spartanburg, 
Secretary ; Dr.  \\\  B.  Lancaster,  Spartan- 
burg, Treasurer  ; Dr.  \\\  W.  Boyd,  Spar- 
tanburg, delegate,  and  Dr.  D.  R.  Xorman, 
Fair  forest,  censor. 

Some  changes  will  be  made  in  the  pro- 
gram, a social  feature  added  and  efforts 
made  to  secure  better  attendance  at  the 
meetings  than  in  the  past. 

L.  Rosa  H.  Gantt,  Sec. 

Spartanburg,  S.  C.,  January  26,  1912. 


Charleston  County  Medical  So- 
ciety. 

The  regular  mid-monthly  meeting  of 
the  Medical  Society  of  South  Carolina 
(Charleston  county),  was  held  at  the  so- 
ciety's hall.  January  15,  1912. 

Dr.  J.  C.  Mitchell,  the  newly-elected 
president,  in  the  chair. 

Dr.  Wm.  P.  Cornell  tol  dof  the  condi- 
tions most  prevalent  at  the  school  at  which 
■he  is  medical  examiner,  and  he  said  he 
would  like  to  know  something  about  the 
other  schools.  In  his  work,  the  prevalence 
of  adenoid  growths  and  next  enlarged  ton- 
sils had  been  most  frequent. 

Dr.  Albert  X"athan  sjx)ke  briefly  as  to 
the  findings  at  ffis  school  and  stated  that 
as  yet  he  had  not  seen  any  cases  of  pedi- 
culosis. 

Dr.  R.  M.  Pollitzer  reported  that  defec- 
tive vision  and  enlarged  tonsils  were  most 
noticeable  at  the  school  for  which  he  is 
examining. 

Dr.  J.  S.  Rhame  said'  that  tonsillitis 
headed  the  list  at  his  school. 

Dr.  A.  J.  Buist  asked  why  it  is  that 
some  of  the  pupils  are  exempted  from  the 
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inspectioiT,  as  that  spoils  the  work  and 
interferes  with  the  whole  system. 

After  some  further  discussions  along 
this  line,  the  society  adjourned. 

On  Februai*}"  1,  1912,  at  9 p.  m.,  the 
society  held  its  regular  meeting.  In  the 
absence  of  the  president,  the  vice  presi- 
dent, Dr.  E.  F.  Parker,  presided. 

Several  business  matters,  chiefly  con- 
cerning the  Roper  Hospital,  occupied  the 
greater  portion  ol  time. 

Under  medical  news.  Dr.  A.  J.  Buist 
reported  the  following  case : Recently  in 
the  evening  he  was  called  to  see  a lady 
who  had  fever,  rapid  pulse  and  abdominal 
pain  with  tenderness  and  rigidity  in  the 
appendix  region.  He  advised  immediate 
operation,  which  was  agreed  upon.  On 
opening  the  abdomen  he  saw  a larg'e 
amount  of  bright,  red  blood  free  in  the 
cavity.  His  first  thought  was  that  it 
issued  from  a sloughing  appendix,  but  this 
was  not  the  case,  althongh  the  appendix 
was  diseased  and  was  removed.  There- 
foi'e  he  made  a median  incision  to  find  the 
source.  On  the  right  ovary  was  seen  a 
freshly  ruptured  cyst  from  which  blood 
was  issuing  at  each  pulsation.  The  ovary 
was  removed.  Dr.  Buist  pointed  out  that 
had  the  ovarian  hemorrhage  oecured 
earlier  the  condition  would  probably  not 
have  been  diagnosed  and  she  might  have 
died,  while,  had  it  happened  after  the 
operation,  the  condition  would  have  been 
attributed  to  the  slipping  of  a ligature. 

Dr.  T.  P.  Whaley  asked  how  it  hap- 
pened that  a large  vessel  was  on  the  peri- 
phery O'f  the  ovary?  Dr.  Buist  replied 
that  he  did  not  see  any  vessel,  but  he  did 
see  the  blood  pulsing  from  the  ovary,  at 
the  site  of  the  ruptured  cyst.  - 

Dr.  Buist  reported  having  lately  seen 
three  cases  that  resembled  typhoid  clini- 
cally, but  in  two  the  disease  only  lasted 
two  weeks,  and  in  all  at  no  time  could  a 
positive  Widal  be  obtained.  Further  the 
three  cases  had  a diffuse,  red-ro*se  rash 
o\’er  the  whole  body  excepting  the  face. 


Two  of  the  patients  had  a severe  bronchi- 
tis and  one  gave  evidence  of  a nephritis 
which  probably  antedated  the  acute  mal- 
ady. This  last  case  died.  Dr.  Buist  does 
not  believe  the  disease  is  typhoid,  but 
asked  for  some  opinion. 

Dr.  E.  F.  Parker  spoke  concerning  the 
medical  inspection  of  schools.  He  said 
in  his  opinion  that  the  examiners  are  too 
rigid  and  inclined  tO'  be  too>  theoretical. 
He  pointed  out  that  many  defects  of  a 
minor  nature,  causing  no  disturbance  of 
function,  should  be  let  alone  or  the  whole 
system  would  fall  into  disrepute  through 
over  zealousness. 

Dr.  Cornell  stated  that  he  was  under  the 
impression  that  often  leven  thoiigh  the 
tonsils  are  not  large  enough  to  cause 
trouble  locally,  yet  they  may  be  the  site  of 
tubercular  infection  and  be  followed  by 
enlarged  cervical  nodes.  He  asked 
whether  it  was  the  preceding  gentleman’s 
opinion  that  pathologic  conditions  should 
not  be  reported  unless  followed  by  symp- 
toms ? 

Dr.  Parker  reiterated  his  remarks,  and 
added  that  he  was  not  speaking  in  a spirit 
of  criticism,  but  that  he  wished  merely  to 
sound  a note  of  warning. 

There  being  no  further  business,  the 
society  adjourned. 

R.  M.  PoIvIvITze:r. 

Gor re  spond i ng  S ec r eta  ry . 

Charleston,  S.  C.,  February  8,  1912. 


Current  Medical  Literature. 


Carcinoma  or  the  Aeimentary  Tract. 

There  is  an  interesting  symposium  on 
Carcinoma  of  the  Alimentary  Tract  in 
The  Journal-Lancet  for  January  15,  1912. 
These  papers  were  read  before  the  Minne- 
sota State  Medical  Association  by  Drs. 
Beckman,  Plummer  and  W.  J.  Mayo,  of 
St.  Mary’s  Hospital,  Rochester,  Minn. 

Beckman  says  there  are  three  important 
factors  which  contribute  to  the  cure  of 
carcinoma  by  present  day  surgery : ( 1 ) 


54 


Journal  South  Carolina  Medical  Association, 


The  opix)rt unity  for  an  early  diagiiosis ; 
(2)  Slight  tendency  for  the  gmwtb  to 
fomi  metastases  in  vital  and  deep-seated 
parts  of  the  body;  (3)  Accessibility  for 
removal  of  the  lymphatics  first  involved 
after  the  disease  has  progressed  beyond 
the  primar\’  focus.  Carcinoma  on  the 
lips,  in  the  mouth  or  in  the  phar}mx  is 
ideally  situated  for  surgical  cure.  He 
advocates  the  “block  dissection”  po|:)ular- 
ized  by  Crile. 

Plummer  writes  of  carcinoma  of  the 
esophagus,  and  says  diseased  conditions 
here  have  been  neglected.  As  diagnostic 
procedures  he  recommends  the  esophago- 
scope,  olive  bougie  and  radiograph.  The 
instruments  should  be  used  only  with  a 
guide,  such  as  silk  thread  swallowed  by 
the  patient. 

Plummer  urges  dilation  in  treatment  as 
promising  much  relief  for  most  cases. 

Dr.  W.  J.  AIa}X)’s  remarks  on  carci- 
noma of  the  stomach,  intestines  and  rec- 
tum offers  much  'hope  for  this  class  of 
cases.  As  is  the  case  with  reference  to 
diagnosis  of  diseases  of  the  esophagus. 
Dr.  Mayo  says  the  rectum  shares  a similar 
neglect.  He  says  it  is  comparatively  easy 
to  use  the  proctoscope  or  sigmoidoscope, 
and  that  15  per  cent,  of  the  cases  of  carci- 
noma and  the  rectum  have  been  operated 
on  for  hemorrhoids. 


Squint. 

In  The  American  Journal  of  Diseases 
of  Children  for  Februar}^,  1912,  C.  W. 
LeFever,  of  Philadelphia,  calls  attention 
to  the  management  of  squint.  He  says 
that  common  cross  eyes  is  almost  always 
curable  without  operative  procedures,  and, 
as  is  the  case  with  a multitude  of  diseased 
conditions,  this  result  depends  on  early 
treatment.  The  family  physician  or 
pediatrist  is  chiefly  responsible.  He  v.  ell 
says  that  in  referring  cases  the  physician 
should  instruct  his  clientele  the  difference 


between  an  oculist  and  an  optician.  He 
says  the  oculist  is  fortunate  if  he  sees 
these  cases  even  at  1 year  of  age  and  indi- 
cates that  glasses  proj^erly  fitted  and  most 
persistently  siq>ervised  in  the  veiy^  early 
years  cures  the  case. 


Anesthesia. 

In  the  Medical  Record,  January  20, 
1912,  there  is  an  interesting  account  of  the 
meeting  of  the  Harveian  Society  of  De- 
cember 7,  1911.  Anesthesia  coming  up 
for  an  unusual  share  of  discussion.  Dr. 
J.  H.  Chaldecott,  anesthetist  to  St.  Mary's 
Hospital,  stated  that  he  had  given  chloro- 
form  in  the  upright  position  to  1,400  per- 
sons without  any  fatality  or  even  symp- 
toms of  danger.  This  jx)sition  was  ad- 
vised for  operations  on  the  nose  and  throat 
especially. 

The  following  is  gratifying  to  those  of 
us  who  live  in  the  South,  being  read  at  the 
same  meeting : 

Dr.  Dudley  Buxton  read  a paper  on  the 
pioneer  of  ether  anesthesia — Crawford 
Long,  a man  who  had  a horror  of  adver- 
tisement or  of  premature  exploitation  of 
results  of  research.  Long  observ^ed  that 
painful  knocks  were  not  felt  under  ether 
and  used  it,  therefore,  in  1842  instead  of 
gas,  and  his  work  was  well  known  in  the 
State  of  Georgia.  When  Alorton  sought 
recognition  for  his  nostrum,  lethion,  which 
was  only  ether.  Long  was  persuaded  to 
publish  his  cases — earlier  by  4J4  years. 
This  proved  his  claim  to  be  the  first  to  try 
ether  for  producing  anesthesia.  After  an 
account  of  Long’s  career  Dr.  Buxton 
dilated  on  the  state  of  medical  opinion  at 
the  time  concerning  mesmerism  and  other 
attempts  to  secure  insensibility  to  pain 
diiring  surgical  operations.  He  traced 
the  methods'  tried  from  1841  to  1911  and 
compared  their  results,  concluding  with 
an  appeal  to  anesthetists  to  supplement 
their  practical  skill  by  actual  scientific 
research'. 
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From  the  Lay  Press. 

Doctors  Met  at  Orangeburg. 

The  State. 

Orangeburg,  January  18. — The  Medi- 
cal A'sisociation  of  this  district,  composed 
ol  Orangeburg,  Calhoun,  Bamberg  and 
Lexington  counties,  convened  in  this  city 
on  yesterday  and  held  an  interesting  ses- 
sion. •There  were  20  physicians  from  the 
counties  in  attendance  at  the  convention, 
but  the  attendlance  was  not  as  large  as  it 
should  have  been.  At  3 o’clock  the  entire 
delegation  was  tendered  a dinner. 

The  first  part  ol  'the  business  session 
W''as  taken  up  in  reading  papers  and  in 
discussio'n.  Dr.  A.  E.  Hines,  O'f  Seneca, 
Secretary  of  the  State  Medical  Associa- 
tion, read  a p'aper,  and  alsO'  Dr.  S.  C.. 
Baker,  of  Sumter.  These  subjects  were 
freely  discussed.  Besides  the  regular 
members  of  the  district  association.  Dr. 
A.  E.  Baker,  of  Charleston,  and  Dr. 
Routh,  O'f  the  Rockefeller  Hoo'kworm 
Commission,  were  present  at  the  meeting. 

Among  the  visito-rs  from  out-of-tO'wn 
were:  Drs.  Timmerman,  of  Batesburg, 
counci'loir  for  the  Second  Medical  Dis- 
trict ; Dr.  T.  H.  Dreher,  of  St.  Matthews, 
Dr.  A.  E.  Baker,  of  Charleston,  Dr.  S.  C. 
Baker,  of  Sumter,  Dr.  A.  E.  Hines,  of 
Seneca,  Dr.  Lucius  Bates,  ol  St.  Mat- 
thews, Dr.  So'phia  Brunson,  of  St.  Mat- 
thews, Dr.  Matthews  and  Dr.  Wyman,  of 
Denmiark. 

Before  the  business  sessio'n  of  the  con- 
vention was  entered  into'  the  Calhoun 
Medical  Associatio'n  held  an  election  of 
officers,  all  the  old  officers  being  re-elected. 

Memoriae  to  Great  Physician 
Planned  in  Lancaster. 

From  the  Lancaster  News. 

We  have  been  informed  that  the  Lan- 
caster Chapter,  U.  D.  C.,  have  under  con- 
sideration the  erection  on  the  Graded 
School  campus,  of  a suitable  memorial  to 


Dr.  J.  Marion  Sims.  We  consider  this  a 
most  praisew-orthy  undertaking  and  one 
in  which  every  person  in  Lancaster  county 
should  be  interested.  We  wish  these 
ladies  success  in  this  work. 

We  think  of  nO'  more  appropriate  place 
for  a memorial  to  Dr.  Sims  than  the  one 
under  consideration,  the  Graded  School 
being  on  the  site  of  the  old  Franklin 
Academy,  which  Dr.  Sims’s  father,  John 
Sims,  helped  organize  and  which  as  a 
youth  he  attended  from  the  day  it  was 
opened,  December  5,  1825,  until  1830, 
when  he  was  prepared  for  the  sophomore 
class  of  the  State  University. 

The  remarkable  career  of  Dr.  Sims,  his 
figlit  against  pO'verty,  ill  health,  and  his 
struggle  for  recognition  in  his  prO'fession, 
all  combined  to  strengthen  a character 
known  from  the  beginning  as  sincere  and 
true.  From  the  start  he  met  with  dis- 
couragements  and  obstacles  of  every  kind. 
The  persistency  wdth  which  he  fought  and 
overcame  them  with  nO'  O'Utside  influence 
to  help  him,  and  his  devotion  tO'  his  chosen 
profession  were  perhaps  his  greatest 
assets. 

Beginning  practice  in  Lancaster  he  tells 
in  his  autobiography,  “The  Sto-ry  of  My 
Life,”  ho'W  he  lost  his  first  two'  patients 
here,  and  adds : “I  then  made  up  my  mind 
to  leave  my  coiuntry  for  my  country’s 
gO'od.”  He  left  Lancaster  in  1835  and 
practiced  in  Montgomery,  Ala.,  for  sev- 
eral years  before  gO'ing  on  tO'  New  York. 

Beside  his  wonderful  contributions  to 
modern  surgery,  he  founded  the  Woman’s 
Hospital  in  New  York,  where  many  mis- 
erable women  were  restored  tO'  health  by 
his  marvellous  skill. 

He  lectured  and  operated  in  nearly 
every  country  in  Europe  and  there  his 
genius  was  also  recognized  and  appre- 
ciated. Besides  being  made  honorary 
member  of  numero'us  scientific  societies, 
he  was  decorated  by  the  rulers  of  Ger- 
many, Italy,  Belgium,  Spain  and  Portu- 
gal. 

Notwithstanding  the  high  honors  con- 
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ferred  upon  him,  as  long  as  he  lived  he 
was  as  unostentatious  and  simple  hearted 
as  a child.  He  ne\’er  forgot  Lancaster, 
the  place  of  his  birth  and  early  struggles, 
and  gave  a sum  of  money  for  the  poor  of 
the  county,  which  the  committee  having  it 
in  charge  invested  in  a home  for  the  poor, 
the  J.  Marion  Sims  Home,  commonly 
known  as  the  ‘'poorhouse.” 

On  his  last  visit  to  Lancaster,  where 
he  spent  a week,  in  February,  1877,  he 
visited  the  site  of  his  early  boyhood  home 
on  the  Camden  road,  just  beyond  Hang- 
ing Rock  Creek  and  his  birthplace,  the 
home  of  his  grandfather,  known  as  the 
Duncan  place,  now  owned  by  Trues- 
dale,  two  miles  west  of  Pleasant  Hill. 


Death  of  Dr.  W.  C.  Sheeehouse. 
The  State. 

Aiken,  December  4. — Dr.  W.  E.  Shell- 
house,  of  Graniteville,  a young  physician, 
died  at  the  home  of  his  father,  Henry 
ShellhO'Use,  Saturday.  Death  resulted 
from  typhoid  fever.  Dr.  Shellhouse  was 
33  years  of  age  and  was  well  and  favor- 
ably known.  He  is  survived  by  a wife 
and  one  child.  The  remains  were  carried 
to  Augusta  Sunday  and  the  funeral  held 
at  the  Second  Baptist  church  there,  con- 
ducted by  Rev.  Mr.  Gilbert. 

HOPE  FOR  THE  TUBERCULOSIS 
PATIENT. 

When  demonstrable  lesions  of  tuberculosis  show 
the  steady  progress  being  made  by  the  infection, 
the  physician  owes  it  to  his  patient  as  well  as  to 
himself,  to  put  at  the  unfortunate  one’s  com- 
mand whatever  advantages  may  be  open  to  him. 
Right  living,  sleeping  in  the  open,  and  the  choice 
of  a proper  dietary,  coupled  with  such  drug  the- 
rapy as  may  be  indicated,  offer  the  most  hope  to 
the  tubercular  patient  who  is  not  in  position  to 
seek  another  climate  and  lung  specialists.  The 
indications  for  drugs  are  met  by  Cord.  Ext.  01. 
Morrhuae  Comp  (Hagee),  for  in  it  are  properties 
well  calculated  to  soothe  the  irritated  mucosae, 
make  the  cough  more  bearable  and  maintain 
strength  and  resistance  of  the  hard  pressed  tis- 
sue. Cord.  Ext.  Ol.  Morrhuae  Comp.  (Hagee) 
possesses  the  added  advantage  of  not  disturbing 
nutritional  processes,  as  do  so  many  agents  of  its 
class,  rendering  them  a hindrance  intead  of  an  aid. 


WMrk  of  University  of  South  Caro- 
lina Attracts  Attention  in  Wash- 
inton. 

Columbia  Daily  Record. 
Washington,  January  1. — Education  in 
personal  and  public  hygiene  for  college 
students,  as  given  by  the  University  of 
South  Carolina,  has  been  brought  to  the 
attention  of  <the  United  States  Bureau  of 
Education.  The  university’s  course  con- 
sists of  a series  of  lectures,  dealing  with 
municipal  and  rural  sanitation  and  the 
work  of  transmission  and  prevention  of 
all  communicable  dise  ases  as  well  as  with 
the  personal  health  problems  of  the  idi- 
vidual. 

The  course  is  in  charge  of  specialists 
from  the  university’s  department  of  bi- 
ology, with  the  co-operation  of  the  Secre- 
tary of  the  State  Board  of  Health,  the 
director  of  rural  sanitation,  the  State 
agent  of  the  United  States  Farmers’  Co- 
operative Demonstration  work  and  other 
officials  of  the  United  States  Department 
of  Agriculture. 

The  course  is  open  as  an  elective  to  all 
students,  and  is  designed  to  be  of  especial 
value  to  those  preparing  to  study  medi- 
cine, or  to  engage  in  social  or  religious 
work. 


^Medical  Association. 

Waterloo,  February  1. — The  regular 
monthly  meeting  of  the  Laurens  County 
Medical  Association  was  held  in  Laurens 
last  ^Monday.  Dr.  Isadore  Schayer  read 
a most  interesting  and  instructive  paper  on 
“Old  Remedies  in  Medicine,”  which  was 
freely  discussed  by  the  members.  The 
officers  of  the  society  elected  for  another 
year  are  as  follows : Dr.  T.  L.  AV.  Bailey, 
Clinton,  President;  Dr.  J.  L.  Fennell, 
Waterloo,  Vice  President;  Dr.  J.  H. 
Teague,  Laurens,  Secretary;  Dr.  R.  J. 
Christopher,  Treasurer. 

Dr.  R.  E.  Hughes,  of  Laurens,  and  Dr. 
G.  F.  Klugh,  of  Cross  Hill,  are  the  two 
delegates  to  the  State  Aledical  Associa- 
tion, which  meets  in  Columbia  in  April. 
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Dorchester  Doctors  Met. 

The  State. 

St.  George,  January  1^. — The  Dorches- 
ter County  ]\Iedical  Association  held  its 
regular  monthly  meeting  last  iMonday 
nig-’ht.  The  incessant  rains  prevented  a 
large  mmiber  of  the  members,  but  never- 
theless the  meeting  was  held  and  a profit- 
able and  enjoyable  evening  was  spent.  A 
genuine  turkey  dinner  was  served  at  the 
Masonic  Temple,  and  this  feature  of  the 
occasion  was  thoronghly  enjoyed  by 
everyone  present.  Mrs.  L.  A.  Reed  had 
in  charge  the  supervision  of  the  dinner 
and  ever)'thing  was  beautifully  arranged 
and  served  in  excellent  style.  Dr.  Tnp- 
per,  of  Summerville,  was  present  and  read 
an  interesting  essay  which  had  been  pre- 
pared for  the  occasion  by  Dr.  F.  J.  Car- 
roll. 


Medico-Chirurgical  Club. 

Nezvs  and  Courier,  January  ii. 

At  a meeting  of  the  Medico-Chirurgi- 
cal  Club,  held  at  the  Roper  Hospital 
Tuesday  evening,  the  following  officers 
for  the  ensuing  year  were  selected : Dr. 
O’Driscoll,  President;  Dr.  Speissegger, 
Vice  President;  Dr.  Albert  Nathan,  Secre- 
tary and  Treasurer;  Dr.  J.  Avery  Finger, 
Steward.  The  club  meets  monthly  and 
has  as  its  object  the  advancement  of  medi- 
cal learning  and  general  uplift  of  the 
health  of  the  community.  Its  member- 
ship comprises  many  of  the  leading  young 
physicians  O'f  the  city. 


Pres.  Univ.  Virginia  to  Address 

S.  C.  M.  A. 

Greenville  News,  January  ly. 

Dr.  Edwin  A.  Alderman,  President  of 
the  University  of  Virginia,  has  accepted 
an  invitation  to  deliver  an  address  before 
the  South  Carolina  iMedical  Association  at 
Columbia,  April  17. 

The  acceptance  of  the  invitation  is  con- 
veyed in  a letter  received  by  Dr.  J.  W.  Jer- 
vey.  President  of  the  Association. 


Dr.  Alderman  is  one  of  the  leading  edu- 
cators of  the  country  and  gifted  as  a 
speaker.  The  society  is  most  fortunate  in 
making  the  engagement  with  him. 


Noted  Surgeon  a Visitor — Dr.  H.  A. 

Kelly  Spent  Day  at  AsiilEy  Hall. 

News  and  Courier,  February  5. 

Dr.  Howard  Atwood  Kelly,  a surgeon 
of  Johns  Hopkins  Hospital,  was  the  guest 
last  Thursday  of  Miss  McBee,  at  Ashley 
Hall.  Dr.  Kelly  is  a graduate  of  the  Uni- 
versity of  Pennsylvania,  both  in  the  arts 
department,  and  the  department  of  medi- 
cine and  surgery.  He  founded  the  Kings- 
ton Hospital,  in  Philadelphia.  He  has 
been  honored  by  medical  societies,  both 
in  this  country  and  abroad.  He  is  a 
member  of  American,  British,  French  and 
Italian  medical  associations. 


Death  of  Dr.  J.  Q.  Wilbur. 

The  State. 

Waterloo,  December  4. — Dr.  J.  0.  Wil- 
bur died  early  this  morning  at  the  home 
ot  his  daughter,  Mrs.  Orbin  King,  near 
Cross  Hill.  He  was  80  years  old  and 
had  practiced  medicine  in  Laurens  county 
for  over  50  years.  The  burial  will  take 
place  tomorrO'W  at  Liberty  Springs  church 
in  Cross  Hill. 


A FINE  LINE  OF  STERILIZED  SOLU- 
TIONS. 

Hermetically  sealed  glass  ampoules  containing 
sterilized  solutions  of  important  drugs  for  hypo- 
dermic use  have  assumed  a commanding  place  in 
medicine  in  a comparatively  short  period  of  time. 
Two  or  three  years  ago,  seeing  the  tendency  in 
this  direction,  Parke,  Davis  & Co.  brought  out  a 
modest  line  of  something  like  a half-dozen  formu- 
las, notable  among  them  being  solutions  of  Adren- 
alin, Codrenin,  and  Cacodylate  of  Sodium.  From 
this  small  beginning  the  line  has  expanded  until 
now  the  company  announces  a total  of  about 
twenty  distinct  formulas.  The  full  list,  we  un- 
derstand, is  now  appearing  in  display  advertise- 
ments in  the  leading  medical  journals  of  the  coun- 
try. Physicians  who  are  interested  in  this  ad- 
vance in  hypodermic  medication — and  every  phy- 
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sician  ought  to  be — will  do  well  to  search  out  these 
advertisements  and  familiarize  themselves  with 
the  comprehensive  line  of  solutions  therein  of- 
fered. 

Solutions  provided  bv  the  glaseptic  ampoule,  it 
is  obvious,  have  several  advantages  over  those  pre- 
pared in  the  ordinary  manner.  They  are  ready 
for  immediate  use:  there  is  no  necessity  to  wait 
until  water  can  be  sterilized  and  cooled.  Accuracy 
of  dose  is  ensured,  each  ampoule  containing  a defi- 
nite quantity  of  medicament.  The  solutions  are 
aseptic;  they  are  permanent. 


Book  Reviews. 


Surgical  Clinics  of  John  B.  Murphy,  M.  D.,  Vol- 
ume I,  Xo.  1. — The  Surgical  Clinics  of  John 
B.  Murphy.,  M.  D.,  at  Mercy  Hospital. 
Chicago.  Volume  I,  Xumber  1;  Octavo  of 
133  pages,  illustrated.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  191:3.  Pub- 
lished bi-monthly.  Price  per  year:  Paper, 
SS.OO;  cloth,  .$1A00. 

Dr.  Murphy  is  considered  by  many  to  be  the 
greatest  living  surgical  teacher  in  the  world.  If 
so,  this  work  wiU  be  for  unusual  interest.  It  is 
certain  that  a few  American  surgeons  have  had 
such  a large  number  of  medical  men  as  visitors  to 
their  clinics.  Dr.  Murphy's  teaching  is  essentially 
clinical,  in  our  opinion,  and  just  here  is  where  the 
reading  of  the  work  under  review  will  be  appre- 
ciated. 

Bear  in  mind  these  are  stenographic  reports  of 
the  cases  as  they  come  into  the  clinic,  including  the 
history  of  the  case,  the  operative  procedures  and 
Dr.  Murphy's  remarks  on  the  same. 

* * ♦ 

Practical  Treatment,  Volume  III. — A Handbook 
of  Practical  Treatment.  In  three  volumes. 
By  8:3  eminent  specialists.  Edited  by  John 
H.  ]Musser,  M.  D.,  Professor  of  Clinical  Medi- 
cine, University  of  Pennsylvania;  and  A.  O. 
J.  Kelly,  M.  D.,  Late  Assistant  Professor  of 
Medicine,  University  of  Pennsylvania.  Vol- 
ume III:  Octavo  of  1093  pages,  illustrated. 
Philadelphia  and  London;  W.  B.  Saunders 
Company,  1913.  Per  volume:  cloth,  86.00 

net;  half  morocco,  $7.50  net. 

Volumes  I and  II  of  this  work  were  very  favor- 
ably mentioned  in  this  department  last  year.  Vol- 
ume III,  just  off  the  press,  deserves  no  less  com- 
mendation. There  are  38  contributors  to  this  book, 
which  in  the  main  is  devoted  to  constitutional 
diseases,  respiration,  digestion,  urinary,  nervous 
and  muscular  systems. 

There  is  more  of  real  practical  value  in  these 
38  articles  than  we  have  seen  in  a long  while.  The 


assembling  of  so  many  men  of  national  and  inter- 
national ])rominence  is  worthy  of  note.  The  work 
has  been  exceptionally  well  edited  so  as  to  avoid 
repetition.  There  are  some  interesting  sections,  too, 
just  a little  out  of  the  ordinary  and  on  neglected 
but  important  subjects.  For  instance,  the  article 
by  Stockton  on  functional  diseases  of  the  liver. 
Also  the  one  by  Moffitt  on  diseases  of  the  muscles. 
The  Mayo  brothers  have  good  articles  on  the  sur- 
gery of  the  alimentary  tract.  There  is  a brief  but 
practical  resume  of  diseases  of  the  mind  which 
should  prove  useful  for  reference  by  the  general 
practitioner  especially. 

* ♦  *  * 

Infections  of  the  Hand.  A Guide  to  the  Surgical 
Treatment  of  Acute  and  Chronic  Suppurative 
Processes  in  the  Fingers,  Hand  and  Forearm. 
By  Allen  B.  Kanavel,  M.  D.,  Assistant  Pro- 
fessor of  Surgery,  Xorthwestern  I’niversity 
Medical  College,  Chicago.  Octavo,  447  pages, 
with  133  Illustrations.  Cloth,  $3.75,  net. 
Lea  & Febiger,  Philadelphia  and  Xew  York, 
1912. 

It  is  strange  that  the  surgery  of  infections  of 
the  hand  has  never  before  been  properly  ex- 
plained, for  this  member  is  the  most  exposed  por- 
tion of  the  human  body,  is  the  universal  tool  in  all 
industries,  and  is  indispensable  for  the  great  mass 
of  mankind  in  making  a living  and  in  almost  every 


Tested 

professionally — 
Approved  professionally. 

ExceptioneJly 
Palatable, 
Digestible,  Dependable. 


Physicians  have  been  able  to  prescribe  to  advantage 


Hydroleine 


in  cases  in  which  cod-liver  oil 
is  indicated.  H}’droleine  is 
pure  Norwegian  cod-liver  oil 
emulsified  in  a manner  which 
makes  it  extremely  utilizable. 
It  is  without  medicinal  ad- 
mixture. Sold  by  druggists. 


THE  CHARLES  N.  CRITTENTON  Ca 
115  Fulton  Street,  New  York 
Sample  will  be  sent  to  physicians  on  requea. 
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action  of  daily  life.  Anatomically  the  hand  is 
tremendously  compact,  particularly  in  its  various 
muscles,  tendons  and  fasciae,  and  its  direct  con- 
nection with  the  lymphatics  of  the  arm  makes  its 
infections  highly  dangerous.  Dr.  Kanavel  has 
made  a special  study  of  all  these  problems,  and 
has  been  able  to  reduce  the  hitherto  unsatisfac- 
tory surgery  of  the  hand  to  comparatively  simple 


principles  and  directions.  He  has  illustrated  his 
work  with  many  original  drawings.  Such  a work 
will  be  needed  not  only  by  every  surgeon,  but  also 
by  all  general  practitioners,  for  injuries  of  the 
hand  are  met  with  everywhere,  and  require 
prompt  and  proper  care.  It  is  rare  that  any  medi- 
cal book  can  be  said  to  render  a high  public  ser- 
vice, but  this  is  obviously  true  of  the  present  work. 


DR.  CORBETT'S  SANITARIUM 


GREENVILLE,  S.  C. 


An  institution  for  the  care  of  selected  cases  of  nervous  diseases,  and  addictions  to  drugs  and 
alcohol.  No  mental  cases  accepted. 

Treatment  is  individualized  to  suit  requirements  of  each  patient.  Drug  habit  treated  by 
gradual  withdrawal.  Minimum  discomfort. 

Building  quietly  located,  conveniently  arranged,  and  heated  by  steam.  Atmosphere  home- 
like, cheerful  and  bright;  rooms  airy  and  clean;  table  as  good  as  the  market  affords.  Address 

DR.  L.  O.  CORBETT,  Greenville,  S.  C. 


PERFUMES  AND  TOILET  ARTICLES  ::  SURGICAL  INSTRUMENTS 

G.  W.  AIMAR  & CO. 

Wholesale  and  Retail  Dealers  in  Drugs,  Medicines  and  Chemicals 
Cor.  King  and  Vanderhorst  Sts.  CHARLESTONt  S.  C. 

PHYSICIANS^  SUPPLIES  A SPECIALTY 


DR.  XHR/\SH’S 

Sanatorium  for  Tuberculosis 

Climate — Ideal  Atlanta,  Georgia  Aliitude— H50  Feet 

Physicians  in  Constant  Attendance  All  Our  Patients  Praise  the  Institution 

Address,  Dr.  E.  C.  THRASH,  608  Candler  Building,  ATLANTA,  GA. 
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Sanitarium  28  Acres  of  Land,  Fruit  | 

Site  for  Sale  I 

Has  fine  elevation,  five  minutes  walk  to  train.  Fourteen  passen-  ^ 

1 'T'  trains  per  day  on  Southern  (Main  Line).  Four  passenger  X 

Atl  ^AAA  Tpt*|^C  trains  per  day  on  Blue  Ridge  Railway,  Brand  new  building,  *> 

rooms,  large  verandas,  equipped  with  hot  and  cold  water.  T 

Quiet  location,  can  be  readily  converted  into  sanitarium  at  small  X 
cost.  If  you  are  interested  in  good  proposition,  w’rite  ❖ 

P.  O.  BOX  99  : : : : : SENECA,  S.  C.  % 
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LILLY  S COMP^f*' 

•NDIA  N APOUIS 


lODONE-A  NEW  CHEMICAL 

LIBERATES  FREE  IODINE 

Makes  Iodine  Widely  Available  in  Medicine  and 
Surgery — Sterilizes  and  Stimulates  Repair 

.lODONE  Surgical  Powder,  Lilly— Applied  to  Boils, 
‘Infected  Wounds,  Ulcers,  Abscesses,  Etc.,  gradually  and 

automatically  liberates  2 per  cent, 
free  iodine  on  contact  with  the 
moisture  of  the  secretions.  It 
gives  prolonged  action  without 
irritation.  When  secretion  of 
moisture  ceases  it  acts  as  a 
simple  dry  dressing. 

lODONE,  Ointment,  Lilly— 
For  Skin  Diseases  of  Parasitic 
origin.  Eczema,  Erysipelas  and 
where  the  effects  of  free  Iodine 
are  needed. 


Supplied  through  the  Drug  Trade 

Physicians  desiring  samples  and 
complete  information  should  address 
Home  Office— Indianapolis. 


TWO  OUNCES 

lODONE 

OINTMENT 

LIBERATES  2 PER  CENT.  IODISE 


ELI  LILLY  S COM  PANY 
INDIANAPOLIS 


ELI  LILLY  & COMPANY 

Indianapolis  New  York  Chicago  St.  Louis  Kansas  City  New  Orleans 
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Editorials. 


Provisional  Program  Annual  Meet- 
ing South  Carolina  Medical  As- 
sociation^ Columbia,  April  16, 
17,  18. 

Address : Dr.  E.  A.  Alderman,  Uni- 
versity of  Virginia. 

Address ; Dr.  George  W.  Crile,  Cleve- 
land, Ohio. 

“Inquinal  Hernia,  Operative  Treat- 
ment, vs.  the  Truss,”  Dr.  C.  F.  Ross,  An- 
derson, S.  C. 

‘'Remarks  on  Twenty-three  Consecu- 
tive Cases  of  Gunshot  Wounds  of  the 
Abdomen  With  Two  Deaths,”  Dr.  Le- 
Grand  Guerry,  Columbia,  S.  C. 

“Bronchoscopic  Extraction  of  Foreign 
Body  from  a Bronchus,”  Dr.  E.  W.  Car- 
penter, Greenville,  S.  C. 

“Anterior  Poliomyelitis,”  Dr.  Charles 
Geer,  Greenville,  S.  C. 

“Some  Remarks  on  the  Eye,  Ear  and 
Throat  in  Their  Relation  to  Some  Gen- 
eral Diseases,”  Dr.  Edward  F.  Parker, 
Charleston,  S.  C. 

“A  Pregnant  Fibroid  Uterus  With 
Delivery  at  Term,”  Dr.  J.  B.  Britt, 
Princeton,  S.  C. 


“The  Role  of  Drainage,”  Dr.  H.  W. 
Rice,  Columbia,  S.  C. 

“Investigation  of  Sources  of  Typhoid 
Fever,”  Dr.  F.  L.  Parker,  Charleston, 

S.  C. 

“The  Surgical  Treatment  of  Stone  in 
the  Bladder  of  Children,”  Dr.  R.  T.  Fer- 
guson, Gaffney,  S.  C. 

“Complete  Prolapse  of  the  Uterus, 
Complicated  With  Pregnancy,”  Dr.  J.  C. 
Harris,  Anderson,  S.  C. 

“Preventive  Medicine  in  Private  Prac- 
tice,” Dr.  Fillmore  Moore,  Aiken,  S.  C. 

“Focal  Infections  as  Related  to  Consti- 
tutional Disorders,”  Dr.  Andrew  A. 
Walden,  North  Augusta,  S.  C. 

“Some  Neglected  Factors  in  the  Eti- 
ology and  Treatment  of  Enteritis,”  Dr. 
F.  M.  Durham,  Columbia,  S.  C. 

“Medical  Ethics,”  Dr.  Davis  Furman, 
Greenville,  S.  C. 

Subject  unannounced.  Dr.  A.  B. 
Knowlton,  Columbia,  S.  C. 

“Auto-inoculation  in  the  Treatment  of 
Pulmonary  Tuberculosis,”  Dr.  C.  F.  Wil- 
liams, Columbia,  S.  C. 

(1)  “Some  Recent  Observations  on 
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Salvarsan,”  (2)  “Vaccines/’  Dr.  C.  W. 
Barron,  Columbia,  S.  C. 

“Treatment  of  Some  Cases  of  Diseases 
of  the  Posterior  Urethra,”  Dr.  P.  V. 
Mikell,  Columbia,  S.  C. 

“The  Necessity  for  County  iMeclical 
Associations  in  Relation  to  ]\Iedical  Leg- 
islation,” Dr.  A.  ]\I.  Brailsford,  Mullins, 
S.  C. 


Program  Fourth  Annual  Meeting  of 
the  South  Carolina  Society  of  Medical 
Secretaries,  Columbia,  S.  C.,  April  17, 
1912,  at  8 :30  a.  m.,  in  the  private  dining- 
room at  Colonia  Hotel : 

Breakfast. 

Business. 

Election  of  officers. 

Informal  talks. 

Officers : Chairman,  Dr.  C.  C.  Gambrell, 
Abbeville,  S.  C. ; secretary-treasurer.  Dr. 
L.  Rosa  H.  Gantt,  Spartanburg,  S.  C. 


The  Provisionae  Program  and  the 
Annuae  Meeting  of  the  State 
Association,  at  Coeumbia,  Aprie 
16,  17,  18. 

Owing  to  the  time,  more  than  a month, 
of  sending  to  the  printers  copy  for  this 
issue  of  the  Journae  we  are  unable  to 
publish  as  complete  a provisional  pro- 
gram as  we  would  like.  The  titles  we 
have  in  hand  promises  a scientific  treat. 
The  invited  guests  are  among  America’s 
most  distinguished  men.  One  of  them 
will  deliver  an  address  at  the  opera  house 
on  the  evening  of  the  18th.  The  public 
will  be  invited  to  attend  this  meeting. 
The  final  program,  giving  all  the  data  for 
the  annual  session,  will  be  mailed  sep- 
arately in  ample  time.  It  is  not  too  early, 
doctor,  for  you  to  make  your  plans  to 
attend ! 


Scrutinize  carefully  every  “fistula”  near 
the  anus ; a skin-lined  sinus  is  the  median 
line,  in  front  of  or  behind  the  anus,  is 
congenital  and  usually  leads  to  a small 
dermoid. — American  Journal  of  Surgery. 


The  Veto  of  the  Medicae  Inspection  ' 
Biee. 

The  keenest  disappointment  the  pro- 
fession of  the  State  has  been  called  upon 
to  suffer  in  recent  years  resulted  from*  the  ^ 
veto  by  the  Governor  of  the  Medical 
Inspection  Bill.  Probably  no  piece  of 
legislation  ever  undertaken  by  the  med-  i 
ical  men  of  this  State  had  such  unquali-  ' 
fied  endorsement  from  so  many  sources.  I 
The  justice  and  far-reaching  benefits 
which  necessarily  must  ensue  appeared  so  ! 
patent  that  almost  beyond  the  most  san-  i 
guine  hopes  of  those  who  labored  for  the  | 
cause,  the  people  ever}Avhere,  of  all 
classes  and  conditions,  proffered  their 
support.  The  genuine  approval  of  the 
measure  was  probably  unprecedented  in 
as  much  as  it  involved  largely  scientific 
matters.  The  General  Assembly  recog- 
nized the  merits  of  the  bill  and  passed  it, 
Avith  some  amendments.  We  should  be 
profoundly  grateful  to  all  those  who 
fought  for  its  passage.  We  believe  that  [ 
the  cause  has  been  so  thoroughly  dis-  j 
cussed  that  ultimately  it  will  succeed. 
We  believe  also  that  this  discussion  and 
temporary  delay  will  lead  to  great  im- 
provement in  the  bill  when  the  time 
appears  opportune  to  present  it  again. 

If  we  lose  a year  or  two  but  gain  a man- 
datory law  the  veto  will  prove  a blessing  ' 
in  disguise.  There  should  be  renewed 
efforts  by  medical  societies  and  individual  , 
physicians  to  introduce  medical  inspection 
of  schools  voluntarily.  Especially  should 
this  be  done  in  schools  where  the  children 
need  it  most,  OAving  to  their  environment 
and  the  financial  condition  of  their 
parents.  The  movement  should  become 
State  Avide  in  reality.  Physicians  should 
seek  appointment  on  boards  of  school 
trustees,  for  there  is  no  man  in  the  com- 
munity more  AMuable  in  this  capacity 
than  the  educated  doctor  and  few  can 
accomplish  so  much. 

There  are  some  lessons  we  might 
learn  with  profit  anent  the  experience  we 
have  had  in  this  legislation  and  indeed 
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for  all  legislation  on  preventive  medicine. 
Among  them  the  following: 

That  medical  men  in  the  Legislature, 
as  a rule,  who  are  active  members  of 
their  county  and  State  associations,  and 
who  often  attend  the  meetings  of  the 
same,  will  rarely  fail  to  support  the  meas- 
ures advocated  for  the  public  health.  In 
other  words,  a live  county  society  in 
every  county  in  the  State  is  sometimes  a 
sine  qua  non  if  we  ask  for  medical  legis- 
lation. 

Again : Medical  men  of  the  very  best 
training  and  successful  in  practice  should 
more  frequently  offer  as  candidates  for 
politcal  honors. 


Is  THE  Average  Physician  in  South 
Caroeina  Prosperous? — Ie  Not, 
Why  Not? 

A number  of  letters  to  this  Journal 
and  articles  in  the  lay  and  medical  press 
in  recent  years,  together  with  the  stand 
taken  by  our  own  Association  on  the  in- 
surance fee  question  not  so  long  ago, 
prompts  this  inquiry. 

The  Delaware  Medical  Journal  has 
undertaken  to  investigate  the  financial 
status  of  the  physicians  of  that  State  and, 
finding  the  same  deplorable,  proposes  a 
crusade  tO'  remedy  conditions.  The  editor 
of  this  Journal  is  willing  to  undertake . 
a similar  service,  provided  the  situation 
warrants,  and  the  members  of  the  Asso- 
ciation approve  of  the  scheme.  The  edi- 
tor has  some  letters  on  file  indicating  that  . 
some  localities  have  physicians,  members 
of  our  medical  societies,  who  disregard 
the  customary  scale  of  charges  for  serv- 
ices either  as  insurance  examiners  or  as 
physicians  and  surgeons.  How  is  it  in 
your  community,  doctor  ? A letter  giving 
the  facts  and  helpful  suggestions  will  be 
appreciated  and  held  strictly  confidential. 


The  Society  of  Medical  Secretaries  of 
the  State  Association  deserves  the  foster- 
ing care  of  all  those  who  are  in  a position 


to  encourage  it.  This  year  the  Society 
will  be  peculiarly  fortunate  in  the  time 
and  place  selected  for  its  meeting.  Every 
officer  of  the  State  Association,  as  well  as 
the  secretaries  of  the  component  societies, 
should  be  present. 


Original  Articles. 

A Remarkable  Case  of  Nasal  Polypi. 

By  J.  JV.  Jervey,  M.  D.,  Greenville,  S.  C., 
Read  Before  the  Southern  Section  of 
the  American  Laryngological  Rhino- 
logical  and  Otological  Society  at  Nezv 
Orleans,  February  i6,  igi2. 

Two  or  three  years  ago  I happened  to 
have  the  first  place  on  the  program  of  the 
Southern  Section  meeting.  I read  a 
paper  upon  tonsil  surgery.  The  net  re- 
sult was  a couple  of  hours  of  animated 
conversation,  in  which  one  could  almost 
begin  to  realize  the  seriousness  of  that 
famous  contretemps  of  the  early  nine- 
teenth century  at  the  University  of  Got- 
tingen, when  it  was  so  convulsed  by  con- 
troversies over  the  Brunonian  System 
that  contending  factions,  encouraged  by 
the  professors,  met  in  combat  and  could 
only  be  dispersed  by  a sorti  of  Han- 
overian horse.  After  a lively  two  hours, 
almost  Pickwickianly  suggestive  of  such 
an  event,  our  dear  wise  president,  the  pop- 
ular McKimmie,  announced  most  prop- 
erly that  there  were  a few  other  papers 
on  the  program  and  that  no  further  con- 
versation on  tonsil  surgery  would  be  per- 
mitted. Even  now  the  memory  of  that 
occasion  grips  me  like  a double  Nelson, 
twined,  as  it  were,  behind  the  cervix  of 
my  soul,  and  in  this  distinguished  pres- 
ence I dare  utter  nothing  of  a controver- 
sial nature. 

It  occurred  to  me  that  if  there  is  a trite 
and  harmless  subject  in  the  realm  of  rhi- 
nology  it  is  nasal  polyps.  I have  chosen, 
therefore,  to  record  here  a case  of  this 
affection.  It  was  interesting  to  me  be- 
cause of  its  extensive  development  in 
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growth.  it>  evident  deleterious  influence 
uix)n  certain  neighlx)ring  structures  and 
upon  the  mentality  of  the  victim,  and  be- 
cause in  spite  of  its  size  and  its  pressure 
s\nnptoins  there  was  a total  lack  of  evi- 
dence of  existing  active  or  latent  involve- 
ment of  any  of  the  accessory  sinuses — 
still,  again  I beg  to  observe,  it  was  only 
poh-ps,  nothing  more. 

Case  ; State  of  South  Carolina,  City  of 
Greenville,  November  24,  1911 — To 


WTom  It  ^lay  Concern,  Greeting : Per- 
sonally appeared  before  me  for  consulta- 
tion one  D.  P.  G.,  who,  upon  being  duly 
catechised,  deposes  and  says : That  fifty- 
four  years  ago  he  was  born,  and  has  since 
resided,  in  the  neighboring  county,  at 
times  colloquially  referred  to  as  '‘the 
State  of  Pickens,”  and  in  the  bacirwoods 
ot  the  same — which,  to  those  who  know 
their  Pickens,  is  somewhat  suggestive  of 
retirement,  not  to  say  reclusion;  that  he  is 


married  and  without  progeny;  that  for 
twenty- four  years  he  has  suffered,  some- 
times more,  sometimes  less,  from  a 
growth  in  his  nose;  that,  being  visibly, 
even  eloquently,  unsophisticated  (or  wise 
in  his  day  and  generation,  according  to 
one  of  two  several  and  certain  points  of 
view),  he  has  heretofore  refrained,  on 
account  of  the  possible  contingent  ex- 
pense, from  consulting  so  important  a 
personage  as  a rhinologist;  that  even  now 
he  is  without  adequate  funds,  but,  by  rea- 
son of  the  many  years  of  total  blindness 
of  the  left  eye,  and  the  rapidly  increasing 
blindness  of  the  right,  the  constant  sense 
of  painful  pressure  in  the  structure  about 
the  growth,  the  serious  embarrassment  of 
his  respiratory  function,  the  increasing 
interference  with  speech  and  deglutition, 
the  growing  deafness,  and  the  importuni- 
ties of  family  and  friends,  who  had  ob- 
served with  anxiety  his  increasing  feeble- 
ness of  mind  and  body,  he  had  at  last  been 
persuaded  to  seek  relief ; and  that  he  had 
no  personal  history  of  any  dyscrasia  or 
diathesis  such  as  might  be  suggested  by 
the  questions  of  the  examiner;  in  other 
words,  save  for  the  local  head  symptoms, 
his  personal  history  was  purely  negative. 

Examination  disclosed,  first,  the  gen- 
eral appearance  as  recorded  in  the  accom- 
panying photograph.  His  mental  torpor 
and  spiritless  resignation  and  inability  to 
concentrate  his  wits  lent  a suggestion  of 
callousness  which  his  relatives  declared 
was  unnatural. 

Completing  the  first  casual  inspection, 
his  small  stature,  stooping  carriage  and 
shuffling  gait  gave  one  the  distinct,  if 
erroneous,  impression  that  here  was  an 
anthropomorphic  being,  but  hardly  a 
man.  Alas,  Chairman,  that,  primi- 
tive as  he  appeared,  he  was  not  speechless, 
for  had  he  been  we  might  have  thrilled 
the  world  with  the  only  dead  or  living 
specimen  yet  discovered  of  Hjeckel's 
hypothetical  Alalus,  fresh  from  the 
esoteric  depths  of  the  tertiary  epoch — and 
“the  State  of  Pickens !” 
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The  whole  nasal  appendage  was  height- 
ened and  greatly  broadened,  the  nasal 
bones  being  pressed  outward  to  an  angle 
of  about  forty-five  degrees  on  each  side, 
and  the  entire  structure  was  very 
tense  and  resistant.  The  growth  showed 
slightly  protruding  from  the  anterior 
nares  of  a reddish,  but  somewhat  dry 
and  crackled  appearance,  and  accom- 
panied by  a slight  muco-purulent  dis- 
charge from  around  its  edges.  A delicate 
blunt  probe  could  readily  be  passed  be- 
tween the  growth  and  the  walls  of  the 
nares.  Curiously  enough,  the  intermaxil- 
lary suture  was  not  spread  open,  but  the 
divergent  strabismus  gave  the  appearance 
of  displaced  orbits,  though  of  course  this 
was  more  apparent  than  real,  the  internal 
walls  being  encroached  upon  by  the 
growth  after  the  absorption  of  most  of 
the  ethmoid  structures.  The  cornea  of 
the  left  eye  was  completely  leucomatous 
and  the  eye  blind,  while  in  the  right  eye 
there  was  a cataract,  nearly  mature,  which 
reduced  the  vision  tO'  hardly  more  than 
light  perception.  The  hearing,  right 
and  left,  was  barely  good  for  ordinary 
conversation,  and  there  had  been  no 
other  ear  symptoms.  Upon  inspecting 
the  pharynx  the  soft  palate  was  seen  to 
be  pressed  forward,  the  growth  com- 
pletely filling  the  naso-pharynx  and  pro- 
truding well  below  the  lower  border  of 
the  palate.  I regret  that  I did  not  have  a 
photograph  made  of  this  aspect  of  the 
case. 

Operation  was  done  in  two  sittings 
under  local  anesthesia.  From  the  right 
side  (including  part  of  the  pharyngeal 
growdh)  I removed  three  and  one-half 
ounces  of  polyps  (nearly  a quarter  of  a 
pound),  of  which  the  accompanying 
photograph  is  a life-sized  reproduction. 
From  the  left  side  there  was  slightly  less, 
though  in  all  the  mass  was  little  under 
one-half  pound  in  weight.  Subsequent 
inspection  showed  practically  the  entire 
disappearance  of  all  the  prominent  intra- 
nasal structures  from  pressure  atrophy 


and  absorption,  with  the  exception  of  the 
septum,  which  remained  intact.  Imme- 
diate and  great  relief  and  prom]>t  recov- 
ery followed,  and  marked  mental  im- 
provement was  noticeable  at  the  end  of 
the  week  during  which  the  patient  was 
under  observation. 

Many  cases  have  been  reported  in 
which  large  numbers  of  polyps  have  been 
removed,  and  in  the  Vienna  Clinics  I have 
seen  enormous  collections  of  polyps  re- 
moved in  successive  sittings  from  the 
same  nose,  while  Ballenger  in  his  book 
refers  to  a case  reported  by  H.  W.  Loeb, 
in  which  the  latter  removed  308  polyps 
from  the  patient’s  nose  in  one  sitting. 
Necessarily  these  must  have  been  of 
small  dimensions,  or  perhaps  even  multi- 
ple nodules  of  a fewer  number  of  larger 
units.  In  my  case  the  cause  of  the  eye 
lesions  must  be  problematical,  for  there 
was  no  evidence  of  sinus  disease  which 
might  have  affected  the  orbital  structures, 
and  to  my  mind  it  is  doubtful  if  the  intra- 
nasal and  pharyngeal  pressure  could  have 
so  interfered  with  bulbar  nutrition  as  to 
bring  about  the  radical  ocular  changes. 
In  addition  to  the  cataract  in  the  right 
eye,  the  available  evidence  pointed  to  a 
more  deep-seated  intraocular  pathology. 
The  eye  conditions  may  readily  have  been 
secondary  and  due  directly  to  the  general 
nutritional  decadence. 

A specimen  of  the  growth  removed, 
taken  at  random,  was  examined  by  Dr. 
T.  R.  W.  Wilson,  pathologist,  and  he  re- 
ported the  growth  to  be  a mucous  polyp, 
pure  and  simple,  though  some  of  the  for- 
mations were  of  a cystic  nature,  which,  I 
believe,  is  rare. 

Now  comes  to  us  a most  interesting 
and,  I believe,  unusual  development. 
This  communication  was  prepared  and 
supposedly  finished  at  this  point.  A 
possible,  even  a probable,  recurrence 
of  polyps  was  anticipated,  but  not 
the  event  that  subsequently  transpired. 
Seven  weeks  after  the  first  operation  the 
patient  reappeared,  presenting  almost 
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precisely  the  same  condition  for  which  he 
had  first  api:>lied  for  treatment.  This,  if 
you  will  pardon  the  vernacular,  was  going 
some.  I had  exi>ected  a shower,  but  I 
was  neither  so  just  nor  so  unjust  as  to 
be  prepared  for  a torrential  deluge — of 
poh-ps.  ^ly  suspicions  were  aroused 
from  a tranquil  hibernation,  and  I took 
more  specimens  of  the  original  growth  to 
Dr.  Wilson  for  microscopic  investigation. 
After  several  sections  had  been  insj^ected, 
with  negative  information,  a cut  was 
taken  from  a jx)int  just  at  the  base  of  one 
of  the  poh-poid  fonnations,  and  here,  at 
last,  the  key  was  found  that  unlocked  the 
secret  chamber  of  a giant-celled  sarcoma. 

A secondary  operation  was  then  per- 
formed, and  more  thoroughly  than  the 
first.  The  pol\q)s,  for  clinically  they  were 
still  simply,  and  evidently,  and  only 
poh’ps,  were  removed,  and  with  them  the 
remnants  of  the  middle  turbinates  and 
anterior  ethmoid  cells,  the  areas  of  ex- 
cision being  then  cauterized  as  well  as 
possible  with  tri-chloracetic  acid.  Two 
weeks  later  no  sign  of  reappearance  was 
there,  but,  as  you  will  all  doubtless  agree 
(and  at  least  let  us  rejoice  over  this 
pretty  harmony),  the  unwelcome  guest, 
like  the  fabled  cat,  is  certain  to  come 
back;  and  tJiaf^  unlike  the  honorable 
James  J.  Jeffries,  before  darkness  over- 
takes him. 

This  time  the  microscope  revealed  a 
plentiful  scattering  of  giant  cells.  Singu- 
larly enough,  however,  and  I call  it  to 
your  especial  attention,  some  of  the 
growths,  clinically  polypoid  in  appear- 
ance, were  found,  on  section,  to  contain 
large  nuclei,  of  firmer  consistency  than 
the  enveloping  polyps.  These  nuclei 
were  of  a light  brown  color,  about  the 
shade  of  dead  lawn  grass,  and  the  mar- 
gins were  sharply  defined  and  regular. 
They  were  each  completely  isolated  within 
their  enveloping  pol\q)s,  and  with  no  link 
of  continuity  to  other  tissue.  The  micro- 
scope showed  these  nuclei  to  be  unadul- 
terated giant-celled  sarcomata,  and  the 


cortical  containers  proved  to  be  simply 
mucous  polyps.  Verily  each  a wolf  in 
the  vestments  of  a lamb. 

It  seems  to  me  to  be  a reasonable  infer- 
ence that  this  case  in  its  incipiency,  and 
for  many  years  thereafter,  was  really  and 
truly  a plain  case  of  nasal  mucous  pol^-ps. 
Later,  following  nutritional  changes, 
whether  from  pressure  or  other  causes, 
or  perhaps  following  some  natural  but 
unknown  law,  degenerative  variations 
occurred,  rapidly  transforming  the 
growth  into  a malignant  type. 

I can  find  no  reference  to  any  develop- 
ment of  this  sort  in  any  of  the  textbooks 
at  my  immediate  command.  It  seems,  at 
any  rate,  to  teach  the  possible  danger  that 
even  the  most  benign  of  neoplasms, 
through  prolonged  neglect — and  how 
much  more  or  less  prolonged,  which  of 
us  can  say? — may  convert  itself,  or  be 
converted,  into  a living  illustration  of 
General  Sherman’s  immortal  definition 
of  war. 


The  Early  Diagnosis  of  Cancer  of  the  Uterus. 

By  F.  T.  Meriwether,  M.  D.,  Asheville, 
X.  C.,  Read  by  Title  Before  the  Tri- 
State  Medical  Association,  Columbia, 
S.  C.,  February  21,  igi2. 

I feel  that  it  is  the  duty  of  every  fam- 
ily physician  to  make  early  examinations 
of  his  patients  when  they  have  irregular 
flowings,  leucorrhcea,  etc., but  I sometimes 
think  we  possibly  expect  too  much  of  him. 
It  is  much  harder  for  him  to  get  to  make 
the  examinations,  and  when  he  has  made 
them,  oftentimes  he  does  not  know  just 
what  he  has  found.  He  cannot  be  very 
familiar  with  the  weight  and  significance 
of  all  of  the  early  symptoms  of  uterine 
cancer,  except  those  subjective,  and  a 
digital  or  a specular  examination  does 
not  reveal  so  much  to  him  as  one  who  is 
seeing  these  cases  daily.  The  family 
doctor  has  his  hands  full  trying  to  keep 
up  with  the  general  work,  and  he  should 
not  be  expected  to  be  very  skillful  and 
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learned  in  these  special  lines  any  more 
than  we  should  expect  him  to  be  up  on 
the  eye  or  the  nose. 

It  is  so  easy  for  us  who  so  often  see 
malignant  cases  of  uterine  cancer  too 
late,  way  too  late,  to  reflect  upon  the  fam- 
ily physician  and  to  blame  him  for  not 
examining-  the  case  thoroughly,  but  in  a 
great  many  cases  he  has  really  not  had  the 
opportunity  to  make  such  an  examina- 
tion. The  patient  may  have  only  asked 
for  some  medicine  to  relieve  some  little 
symptom,  or  may  have  telephoned  for  it; 
or  possibly  the  physician  has  advised  a 
thorough  examination  and  the  patient 
puts  him  off,  and  so  things  go  on  until 
they  both  recognize  that  something  is 
seriously  wrong,  and  then  when  an  exam- 
ination is  made  and  the  patient  is  sent  to 
the  gynecologist,  it  is  found  that  she  is 
suffering  from  a far-advanced  carcinoma. 
But  I do  not  believe  that  the  family  physi- 
cian is  to  blame,  though  of  course  this  is 
true  in  many  cases,  but  certainly  not  in 
all.  And  then  we  must  acknowledge  this 
fact,  that  the  family  physician  is  only 
getting  a small  fee  for  these  examinations 
and  the  human  element  comes  in,  and  one 
is  apt  to  slur  over  the  examinations, 
whereas  the  specialist  gets  five  to  ten  dol- 
lars and  it  is  natural  for  him  to  take  more 
time  and  make  a more  thorough  exam- 
ination. 

This  should  not  be  so,  but  it  is.  The 
ideal  situation  would  be  for  the  general 
practitioner,  having  full  confidence  in 
the  integrity  of  the  specialist,  on  the  first 
intimation  of  what  might  be  some  serious 
trouble,  to  send  the  patient  for  an  exam- 
ination and  a report  back  to  him,  and  not 
to  the  patient,  and  then  he  could  advise 
what  to  do.  Having  done  some  general 
practice  myself,  years  ago,  I know  the 
hesitation  the  physician  has  in  sending 
cases  to  the  specialists,  and  the  difficulties 
attending  it,  but  I think  the  future  will 
develop  a more  friendly  feeling  between 
us  all  and  a resultant  fairness  of  treat- 
ment. I am  sure  that  no  one  attempting 
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to  specialize,  wants  to  treat  general  cases, 
or  cases  outside  his  special  line,  though 
occasionally  he  is  placed  in  a position 
when  he  is  virtually  forced  to  do  so. 
And  then  the  patient  when  she  goes  to 
the  specialist  will  give  symptoms,  often 
very  obscure  ones,  and  undergo  examina- 
tions that  the  family  physician  would  not 
have  obtained,  for  she  is  going  for  that 
particular  purpose. 

Now,  we  must  not  expect  physicians  to 
make  diagnoses  in  special  lines  other  than 
his  own,  nor  should  we  criticise  him  if  he 
fails  to  make  a correct  diagnosis,  but  he 
does  fail  to  do'  his  duty  if  he  does  not 
advise  his  patients  to  see  some  one  who 
zvill  examine  her  and  report  tO'  him  the 
trouble. 

What  the  family  physician  should  do 
is  to  familiarize  himself  with  the  symp- 
toms that  might  denote  a malignant  con- 
dition, and  if  these  are  present  either  in- 
sist upon  an  examination  or  send  the- 
patient  to  some  one  else  who  might  find 
the  trouble. 

In  many  cases  nothing  but  an  old  tear, 
or  possibly  a displaced  uterus  might  be 
found,  or  a glandular  hypertrophy,  but 
the  patient’s  mind  would  be  at  rest,  and 
the  doctor  would  have  done  his  duty. 

There  might  be  said  to  be  three  stages 
of  uterine  cancer,  whether  squamous 
celled  or  adeno-  or  cylindrical  celled  car- 
cinoma; the  first  stage  being  almost  im- 
possible to  diagnose,  except  by  a thorough 
microscopical  examination,  being  charac- 
terized by  a slight  increase  of  the 
menstrual  flow,  probably  an  increased 
leucorreal  discharge,  and  in  examination, 
a slight  increase  in  the  size  of  the  cervix 
or  uterus,  or  both,  with  congestion  and 
other  signs  of  inflammation.  This,  of 
course,  is  the  ideal  time  to  operate,  but 
very  few  cases  fall  into  the  hands  of  the 
gynecologist  then. 

The  second  stage  is  one  of  ulceration, 
very  marked  increase  of  the  flow,  possibl}; 
slight  hemorrhages  between  the  regulai 
periods,  particular  upon  exercise  oi 
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coitus.  The  discharge  becomes  some- 
what purulent  and  with  a noticeable  odor, 
examination  showing  marked  engorge- 
ment, or  breaking  down  of  the  cervix, 
possibly  some  cauliflower  excrescences, 
the  uterus  bleeding  freely  upon  examina- 
tion, or  by  rubbing  it  with  a probe.  At 
this  time  it  is  comparatively  easy  to  make 
a diagnosis,  and  an  operation  is  usually 
successful  so  far  as  recurrence  is  con- 
cerned. 

In  the  third  stage  cachexia  is  mani- 
festing itself,  the  uterus  is  enlarged,  in 
most  cases  probably  fixed  in  the  pelvis 
from  extension  out  into  the  broad  liga- 
ments, or  towards  the  bladder  and 
rectum ; profuse  hemorrhages,  foul  dis- 
charge, examination  showing  the  tissues 
breaking  down  rapidly,  some  rise  of  tem- 
perature often,  particular  in  the  squamous 
celled  carcinoma  of  the  cervix,  from  the 
absorption  of  the  toxines  of  the  pus;  in 
fact  every  evidence  of  a malignant 
gro\\'th.  In  these  cases  operation  is 
almost  always  hopeless,  though  I believe 
they  should  have  something  done,  if  only 
a curettage,  and  the  use  of  the  cautery. 
They  are  absolute  hopeless  cases,  and  the 
operator  should  not  regard  his  statistics, 
but  should  do  what  he  can  to  make  these 
cases  more  comfortable,  at  least,  and 
occasionally  he  will  save  a life,  and  will 
often  prolong  the  lives  of  others. 

Any  woman,  particularly  those  who 
have  born  children,  having  reached  the 
age  of  thirty-five  or  over  who  have  a pro- 
fuse flow,  with  marked  leucorrhoea,  should 
be  examined  at  regular  intervals  to  deter- 
mine the  condition  present,  particularly 
if  there  has  been  a history  of  cancer  in 
the  family.  While  Cullen  states  that  in 
82  per  cent,  of  his  cases  he  could  exclude 
heredity,  I feel  sure  that  in  a large  per- 
centage of  my  cases  heredity  plays  an 
important  part  in  the  causative  conditions. 
I will  not  discuss  the  various  theories  of 
the  cause  or  causes  of  cancer,  but  will  say 
that  despite  the  best  authorities  Cohn- 
heim’s  theory,  plus  traumatism,  seems  to 


fit  the  case  the  l>est.  Statistics  bear  out 
the  fact  that  a laceration  of  the  cervix  is 
the  great  source  of  cancer  of  the  uterus. 
Even  in  nullipara,  who  develop  car- 
cinoma, there  will  often  be  found  a his- 
tory of  a previous  dilation  causing  a trau- 
matic tear.  Therefore  every  laceration 
of  the  cervix  is  a possible  iK)tential 
cancer. 

Many  more  cases  of  cancer  die  undiag- 
nosed than  we  think,  for  while  I do  not 
suppose  that  any  one  today  even  imagine 
that  the  “change  of  life”  kills  one,  as  so 
often  used  to  be  thought,  and  which  I 
have  seen  so  stated  on  the  death  returns, 
still  a great  many  women  die  from  can- 
cer called  “stomach  disease,”  “kidney 
trouble,”  “peritonitis,”  etc.  These  are 
from  my  own  experiences. 

A woman  about  the  menopause  who  is 
cachetic  and  whose  flow  is  irregular 
should  be  looked  upon  with  great  suspi- 
cion and  until  examined  and  the  uterus  ex- 
cluded should  be  watched  very  carefully. 
The  most  deceptive  cases  are  those  of 
adeno-carcinoma  of  the  body.  Often  the 
cervix  looks  healthy  and  bimanual  exam- 
ination reveals  nothing,  and  there  is  only 
a history  of  irregular  bleedings,  loss  of 
strength  and  possibly  a little  discomfort 
in  the  pelvis.  There  is  usually  a marked 
cachexia  in  these  cases,  and  while  the 
patient  may  be  fleshy,  possibly  may  weigh 
more  than  ever  before,  and  even  be  gain- 
ing in  weight,  the  color  is  bad  and  the 
flesh  is  flabby  and  almost  sp>ongy. 

Such  a case  is  this  one:  Mrs.  M.,  age 
47,  four  children,  slightly  torn  in  an  early 
delivery,  has  been  in  fairly  good  health 
until  the  last  few  years,  since  when  she 
has  had  an  irregular  flow,  usually  coming 
on  about  the  normal  time  and  at  first  last- 
ing a week  or  ten  days.  No  leucorrhoea 
of  any  amount,  has  gained  some  weight 
but  no  strength,  is  pale  and  short  of 
breath,  has  * been  cureted  several  times, 
once  about  eight  months  ago.  No  exam- 
ination has  been  made  of  the  curettings. 
For  the  past  six  or  eight  months  she  has 
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a flow,  not  very  pronounced,  lasting  for 
two  or  three  weeks,  and  then  she  would 
miss  two  or  three  weeks.  My  examina- 
tion showed  only  an  apparently  slightly 
enlarged  uterus  with  a suspicion  of  full- 
ness just  above  the  internal  os,  in  the 
uterine  wall.  In  view  of  the  history  and 
the  apparent  bad  condition,  though  she 
was  stout  enough  but  had  a bad  color, 
could  take  no  exercise  and  evidently  was 
a sick  woman,  I advised  a hysterectomy. 
I did  this  by  the  vagina,  because  she 
refused  to  have  it  done  any  other  way. 
Bleeding  was  quite  excessive,  so  I left  on 
clamps.  She  made  a good  recovery, 
with  the  exception  of  a phlebitis  in  the 
left  leg.  The  uterus  before  cutting  into 
it  looked  almost  normal,  but  a thorough 
examination  showed  adeno-carcinoma  of 
the  body  extending  half  out  through  the 
muscle,  confirmed  by  the  microscope. 

Adeno-carcinoma  may  never  ulcerate 
until  the  very  last  stages.  It  is  very  rare 
in  the  cervical  part  of  the  uterus,  for  the 
greater  part  of  the  cervix  is  covered  with 
squamous  epithelium.  The  entire  sur- 
face of  the  uterus  may  be  involved  and 
yet  the  peritoneal  surface  may  be  as 
smooth  as  normal. 

Mrs.  B.,  age  74,  passed  menopause 
twenty-odd  years  before.  Six  months 
before  had  a slight  hemorrhage  and  a 
little  flow  afterwards.  Dr.  Watson,  of 
this  cit}q  curetted  what  he  thought  was  a 
small  polypus.  I saw  her  about  three 
months  after  this,  and  after  watching  her 
for  a couple  of  weeks,  during  which  time 
her  uterus  seemed  to  grow  slightly  until 
it  was  about  the  normal  size,  and  a slight 
flow  kept  up,  staining  her  clothes.  I did 
a vaginal  hysterectomy  in  this  case.  The 
patient  did  finely  for  about  three  months, 
and  then  the  pelvis  began  to  fill  up  with 
a recurrence,  and  she  fiually  died  six 
months  after  the  operation.  The  uterus 
looked  practically  normal,  but  on  cutting 
it  open  there  was  a small  ulcerated  spot 
one-fourth  of  an  inch  in  diameter  at  the 
upper  left  cornua,  from  which  had  evi- 


dently been  curetted  a small  tumor. 
Otherwise  microscopically  it  looked  quite 
healthy.  Microscopically,  however,  the 
ulcer  was  an  adenoma  carcinoma,  and  my 
operation  had  left  enough  either  in  the 
broad  ligaments  or  the  iliac  glands  to 
cause  a recurrence. 

Mrs.  Y.,  age  24,  one  child,  six  years 
ago.  Three  years  ago  she  developed 
slight  irregularity  and  an  increase  of  the 
flow,  and  a discharge  without  much  odor. 
This  increased,  and  last  summer  she  saw 
two  physicians,  who  treated  her.  Now 
they  should  have  made  a correct  diag- 
nosis, but  did  not.  About  a month  ago 
Dr.  Hunnicutt,  of  this  city,  saw  and  ex- 
amined her,  and  I operated  two  weeks 
ago.  Not  only  was  the  uterus  entirely 
infiltrated,  but  the  upper  two  inches  of 
the  vagina  and  the  broad  ligaments  were 
both  involved,  and  in  spite  of  a most 
complete  dissection,  I am  quite  sure  she 
will  have  a recurrence  within  the  next 
year. 

A good  many  years  ago  I was  an 
enthusiast  on  doing  most  of  my  hysterec- 
tomies for  cancer  by  the  vagina,  but  at 
present  the  abdominal  route  is  my  prefer- 
ence. In  doing  a vaginal  hysterectomy 
you  cannot  make  as  thorough  a removal 
as  you  can  by  the  abdomen,  and  I feel 
recurrences  will  happen  more  often,  other 
things  being  equal.  Even  though  you 
should  not  want  to  remove  the  glands 
when  operating  by  the  abdominal  route, 
it  is  evident  that  you  can  remove  all  of 
the  broad  ligament  out  to  the  sides  of  the 
pelvis  with  its  lymphatics.  In  carcinoma 
I always  do  this,  clearing  out  in  every 
case,  taking  tubes  and  ovaries  and  every- 
thing. This  leaves  a double  cresentic 
raw  surface  across  the  pelvis,  but  every- 
thing has  been  cleared  out,  and  it  can  be 
covered  over  with  the  peritoneum  very 
easily. 

I feel  that  if  all  the  lymphatics  along 
the  common  iliac  have  to  be  dissected  out, 
the  disease  has  progressed  too  far,  and 
the  chances  are  very  much  against  the 
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patient’s  permanent  recovery,  and  only  a 
temporary  benefit  can  be  gained  so  I can 
see  no  use  in  attempting  it.  These  glands 
are  often  enlarged,  but  it  is  with  a small 
round  celled  infiltration,  of  inflammation, 
not  a malignant  infection.  I operate 
upon  from  fifty  to  sixty  cases  every  year 
for  cancer  of  the  uterus,  and  I see  them 
in  all  stages,  and  I know  a great  many  of 
them  are  hard  to  diagnose  even  when  they 
have  developed  quite  far. 

]\Irs.  S.,  age  54,  regular  menses,  health 
good  except  she  is  nervous  and  does  not 
sleep  well,  history  good,  came  to  Ashe- 
ville to  consult  a neurologist.  No  one 
before  had  examined  her  uterus,  because 
she  had  no  symptoms  pointing  that  way. 
Dr.  Carroll  examined  her  and  advised  a 
sewing  up  of  a laceration  before  he 
treated  her  nerves.  The  uterus  was  some- 
what enlarged,  flabby  and  the  cervix 
knobby  and  rough,  two  deep  lacerations 
very  much  inflamed.  I cut  a section  out 
of  the  cervix  and  found  a very  apparent 
proliferation  of  the  squamous  cells,  in 
fact  a typical  picture  of  a squamous 
celled  carcinoma,  with  commencing  cauli- 
flower growth.  A hysterectomy  was 
done  and  the  patient  four  years  later  is  in 
good  shape. 

Mrs.  M.,  age  43,  has  had  asthma  for 
several  years,  slight  mitral  murmur, 
shortness  of  breath,  attributed  to  asthma 
and  heart.  Slight  irregularity  of  flow 
and  it  was  possibly  a little  excessive. 
Slight  leucorrhoea.  I saw  her  with  Dr. 
Weaver.  The  uterus  was  only  slightly 
enlarged,  the  cervix  eroded,  but  at  the 
base  of  a laceration  there  was  a raw  spot. 
Hysterectomy  complete  adeno-carcinoma 
of  the  body  not  involving  the  muscle. 
Now  this  case  I thought  perfectly  safe, 
but  three  months  later  she  came  back  with 
a recurrence  near  the  vulva. 

Mrs.  H.,  age  44,  fairly  good  history, 
cancer  in  the  family.  She  herself  was 
well  until  last  April  when  she  had  an 
eight-months  baby.  Dr.  Moore,  of  Can- 


ton, who  is  a careful  man,  found  nothing 
abnormal  at  that  time.  After  two 
months  she  commenced  to  flow  exce.s- 
sively.  Two  months  later  she  had  a pro- 
fuse hemorrhage.  She  had  three  such 
during  the  next  two  months.  Dr.  Mease 
examined  her  at  that  time  and  found  the 
whole  vagina  full  of  cauliflower  excres- 
censes.  I saw  her  four  days  later,  and 
operated  five  days  afterwards.  At  this 
time  the  entire  uterus  was  involved,  the 
growth  probably  extending  out  to  the 
sides  of  pelvis.  Unfortunately  she  died 
from  shock. 

Mrs.  N.,  age  55,  a sister  of  the  latter. 
Last  fall  she  commenced  to  have  a slight 
bloody  discharge  between  the  menstrual 
periods.  In  December  she  saw  Dr.  A.  A. 
Nichols,  of  Sylva,  who  found  upon  first 
examination  a probable  cause  in  a pedun- 
culated fibroid  polyp,  but  on  getting  her 
history  and  making  another  examination 
he  decided  that  she  possibly  had  car- 
cinoma of  the  cervix  in  addition  to  the 
polyp.  When  I saw  her  I agreed  with 
him  and  at  the  operation  I started  to  do 
a high  amputation  of  the  cervix,  remov- 
ing also  in  that  way  the  polyp  which  was 
attached  to  it.  In  doing  the  operation  I 
got  into  the  peritoneal  cavity,  and,  finding 
the  fundus  nodular,  I did  a vaginal 
hysterectomy.  Upon  cutting  the  uterus 
open  I found  a carcinoma  also  of  the 
body.  She  is  doing  finely. 

Now  these  cases  could  hardly  have 
been  diagnosed  earlier,  for  they  had  been 
in  the  hands  of  good  men,  so  I am  not  at 
all  in  favor  of  too  much  criticism  of  the 
general  practitioner  for  not  making  an 
earlier  diagnosis.  In  fact  I am  often 
astonished  to  get  cases  in  which  the  fam- 
ily physician  has  made  a most  excellent 
diagnosis,  sometimes  probably  earlier 
than  I could  have  done.  All  the  gyne- 
cologist should  do  is  to  urge  the  physician 
to  examine  his  patients  and  to  examine 
them  thoroughly,  and  it  is  more  than 
likely  that  the  family  physician  will  make 
just  as  early  a diagnosis  as  the  specialist. 
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The  Successful  Removal  of  Two  Pieces  of 
Steel  From  the  Eye  With  the 
Electro-Magnet. 

By  Charles  W.  Kollock,  M.  D.,  Charles- 
ton, S.  C.,  Read  Before  the 
South  Carolina  Medical  Association, 
Charleston,  S.  C.,  April  ip,  ipii. 

This  operation  is  more  frequently  and 
easily  performed  since  the  X-ray  has 
been  used  to  determine  the  presence  and 
location  of  the  foreign  body.  In  the 
cases  about  to  be  reported  the  X-ray  was 
not  used  as  both  were  seen  soon  after  the 
accidents  occurred,  when  the  wounds 
were  still  open,  and  in  one  the  body  could 
be  seen  imbedded  in  the  lens.  The  mag- 
net used  is  known  as  the  Parker  magnet, 
and  it  is  claimed  that  it  will  lift  a weight 
of  twenty-five  pounds. 

Case  1 : J.  B.,  a young  white  man,  was 
sent  to  me  by  the  street  car  company  of 
Charleston,  August  19,  1910.  He  said 
that  while  holding  a piece  of  pipe  for  a 
fellow  workman  to  cut  that  something 
struck  him  in  the  eye,  but  that  he  did  not 
think  that  it  had  entered  and  there  was 
little  or  no  pain.  He  could  see  the  light 
and  perhaps  the  shadows  of  large  objects. 
I saw  him  about  an  hour  after  the  acci- 
dent had  occurred  and  found  a wound 
near  the  center  of  the  cornea  about  2 mm. 
in  length,  the  anterior  chamber  empty, 
the  edge  of  the  iris  wounded  and  the  lens 
already  becoming  cataractous.  I decided 
to  try  the  magnet  without  waiting  for  an 
X-ray  examination,  which  would  cause  a 
loss  of  time  that  is  valuable  in  these  cases. 
After  cleansing  and  cocainizing  the  eye 
the  magnet  was  cautiously  brought  near 
the  wound  but  did  not  touch  it.  Almost 
immediately  there  was  a slight  bulging 
of  the  iris  against  the  cornea  at  the 
upper-inner  quadrant.  The  magnet  was 
then  carefully  manipulated  near  the 
lower  and  outer  edge  of  the  cornea  as  it 
was  evident  that  the  foreign  body  had 
entered  from  below  and  ranged  upward. 
In  a moment  the  fragment  slipped  from 
the  wound  and  adhered  to  the  point  of 


the  magnet.  It  had  passed  through  the 
cornea  about  its  center,  wounded  the 
pupillary  edge  of  the  iris,  passed  through 
the  lens  and  entered  the  vitreous  cham- 
ber. The  wound  was  carefully  cleansed, 
atropia  instilled  and  the  eye  bandaged. 
Reaction  was  not  very  marked  in  this 
case  and  pain  not  severe.  The  patient 
was  seen  every  day  and  the  eye  treated 
in  the  usual  way  for  such  injuries,  viz. : 
by  cleansing,  instilling  atropia  (and  later 
of  a 1 and  2 p.  c.  solution  of  dionin)  and 
bandaging.  The  wound  healed  promptly 
and  the  pupil  dilated  irregularly  on 
account  of  the  iris  having  become 
attached  to  the  lens.  At  the  end  of  two 
months  the  eye  was  quiet,  the  lens  had 
been  absorbed,  the  pupil  was  partially 
clogged  by  the  opaque  capsule  and  there 
was  a very  little  vision — about  enough  to 
see  large  objects.  The  man  then  returned 
to  his  work  and  has  had  no  further 
trouble.  I shall  take  pleasure  in  showing 
him  and  his  eye  to  you  and  you  will  see 
that  the  eye  looks  quite  natural  from  a 
distance  and  is  but  little  disfigured  when 
viewed  from  a nearer  point.  While  there 
is  no  vision,  he  is  infinitely  better  off  than 
he  would  be  if  it  had  been  necessary  to 
remove  it.  I do  not  think  that  the  eye 
will  ever  give  trouble,  but  of  that  I cannot 
be  positive.  I have  cautioned  him  that 
if  it  ever  becomes  inflamed  and  painful  to 
have  it  looked  after  at  once,  for  we  all 
know  that  there  is  a possibility  of  sym- 
pathetic inflammation  in  the  good  eye 
after  such  injuries. 

Case  2.  J.  C.  H.,  white,  age  58  years, 
an  engineer  on  the  Atlantic  Coast  Line 
Railroad.  On  the  27th  of  August,  1910, 
just  eight  days  after  the  above  recited 
occurrence,  he  was  struck  in  the  right  eye 
by  a piece  of  steel  which  flew  from  a cold 
chisel  while  he  was  working  on  his  engine 
at  Florence,  S.  C.,  about  10  a.  m.  He 
ran  his  engine  tO'  Charleston,  a distance 
of  100  miles,  arrived  about  1 :30  p.  m., 
and  at  once  consulted  Dr.  C.  P.  Aimar, 
the  road  surgeon,  who  referred  him  to 
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me.  It  was  between  four  and  five  hours 
after  the  accident  had  occurred  when  I 
saw  him.  The  wound  was  almost  in  the 
center  of.  the  cornea  and  the  fragment  of 
steel  had  passed  straight  through  the 
pupil  into  the  lens  from  which  it  pro- 
jected into  the  vitreous  humor.  The  eye 
was  cleansed,  cocaine  instilled  and  the 
point  of  the  magnet  held  directly  in  front 
of  the  wound.  The  piece  of  steel  w'as 
quickly  extracted  and  the  eye  treated  as 
the  other  had  been.  In  this  case  the  in- 
jury happened  about  four  and  a half 
hours  before  I saw  it  and  the  eye  had 
been  exposed  during  the  run  to  Charles- 
ton. a distance  of  one  hundred  miles. 
There  was  more  reaction  in  this  case  than 
in  the  other  and  the  wound  became 
slightly  infected.  The  eye  was  kept  ban- 
daged until  the  corneal  wound  had  healed 
and  solutions  of  atropine  and  dionin 
( 1 p.  c. ) were  instilled  several  times  a 
day  for  at  least  two  months.  The  sub- 
sidence of  the  inflammation  was  slow,  on 
account  of  the  infection,  and  more  than 
three  months  passed  before  the  eye  be- 
came quiet.  This  patient  has  consented 
to  come  here  and  let  you  see  the  result 
and  you  will  notice  the  scar  in  the  cornea 
and  that  the  pupil  is  pretty  well  occluded. 
He  can  see  the  light  but  I believe  that  is 
about  all.  I have  advised  that  as  long  as 
the  eye  is  quiet  to  leave  it  alone. 

The  pieces  of  steel  have  been  pasted 
upon  a sheet  of  cardboard  near  diagrams, 
which  show"  w"here  they  entered  the  eyes, 
the  parts  injured,  and  their  final  resting 
places.  The  dimensions  are  as  follow"s : 
That  of  Case  1 is  8 mm.  long,  3 mm.  wide 
and  about  1 mm.  thick.  That  of  Case  2 
is  5 mm.  long,  2 mm.  w"ide  and  I mm. 
thick. 

I may  add  that  I have  successfully  re- 
moved five  fragments  of  steel  and  iron 
and  one  of  stone  from  the  interior  of  the 
eye.  In  the  first  the  piece  entered  to  the 
inner  side  of  the  ciliary  body  and  was 
withdrawn  from  the  vitreous  chamber, 
with  a magnet,  within  an  hour  after  the 


accident  occurred.  Perfect  vision  re- 
mained in  this  case.  In  No.  2 the  foreign 
body  was  imbedded  in  the  iris  and  im-  | 
pinged  against  the  lens,  which  had  several 
opaque  striae  near  that  point.  This  was  ' 
removed  through  an  incision  in  the  cornea  1 
by  grasping  it  w"ith  a pair  of  forceps.  | 
Vision,  which  w^as  impaired  at  the  time, 
became  normal  and  several  years  later  , 
there  were  no  signs  of  cataract.  No.  3 | 

had  the  foreign  body  in  the  lens  and  it  ^ 
was,  after  many  trials,  removed  through 
a corneal  incision  with  the  aid  of  the  | 
magnet  and  forceps.  The  lens  'became  | 
cataractous.  Nos.  4 and  5 are  the  two  , 
cases  first  reported  in  this  paper  and  6 i 
was  an  old  traumatic  cataract  that  had  ‘ 
been  caused  by  a fragment  flying  from  a * 
millstone  that  was  being  roughened.  It  ; 
had  been  in  the  eye  for  several  years  w’hen  | 
I removed  the  lens  and  found  it  in  the  I 
center.  Good  vision  was  obtained  with  ! 
glasses.  f 


Report  of  a Case  of  Parinaud’s  Conjunctivitis.. 

By  J.  G.  Johnson,  M.  D.,  Chester,  S.  C., 
Read  Before  the  South  Carolina 
Medical  Association,  Charleston, 
April  Ip,  ipii. 

The  rarity  of  this  disease  is  my  only- 
excuse  for  taking  up  your  time  with  this- 
report,  as  well  as  rapidly  running  over 
some  of  the  more  prominent  symptoms. 
The  case  about  to  be  reported  was  re- 
ferred to  me,  and  I saw  at  once  that  I 
had  an  entirely  new  disease  to  treat  from 
any  that  I had  ever  seen,  and  as  my  atten- 
tion had  never  been  called  to  Parinaud’s' 
conjunctivitis,  I had  to  rely  on  my  own 
initiative  in  the  treatment. 

Parinaud’s  conjunctivitis  is  a self- 
limited. infective,  inflammation  of  the 
eyelids,  with  the  formation  of  large  poly- 
poid granulations  on  the  conjunctival 
surface,  together  w"ith  marked  sw^elling 
of  the  glands  of  that  side  of  the  face  and 
neck.  It  is  usually  unilateral. 

Cause:  Parinaud,  himself,  believes  if 
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to  be  of  animal  origin.  Of  this  I cannot 
speak  authoritatively,  but  in  my  patient, 
a boy  of  14,  and  his  dog  were  almost  in- 
separable companions. 

Symptoms : The  lids  were  markedly 
swollen,  and  at  first  sight  has  the  appear- 
ance of  gonorrhoeal  ophthalmia.  The 
discharge  is  free,  however,  for  a very 
short  time,  and  no  gonococci  can  be 
found.  This  swelling  takes  place  sud- 
denly and  gradually  passes  away  as  the 
case  progresses  toward  recovery.  Upon 
examining  the  conjunctiva,  we  find  it  the 
seat  of  large  granulations,  which  may  be 
on  the  ocular  conjunctiva  as  well  as  on 
the  lids.  Sometimes  these  granulations 
are  polypoid  in  character.  Occasionally 
we  have  chemosis  of  the  ocular  conjunc- 
tiva. The  cornea  is  usually  unaffected, 
though  such  affection  takes  place  occa- 
sionally. One  of  the  prominent  symp- 
toms is  the  marked  swelling  of  the  glands 
of  the  face  and  neck  of  that  side.  These 
glands  may  be  very  tender  on  pressure, 
and  seemingly  would  suppurate  in  spite 
of  treatment,  but  such  termination  seems 
to  be  very  rare. 

Prognosis  is  good,  as  the  disease  tends 
to  get  well  of  itself.  They  usually  recover 
in  from  two  to  six  months.  Personally 
I am  of  the  opinion  that  they  could  be 
cured  much  more  quickly  if  we  saw  them 
earlier  and  could  begin  to  treat  them  more 
promptly. 

As  for  treatment,  nitrate  of  silver 
seems  to  have  the  preference,  though 
many  other  things,  as  sulphate  of  copper, 
bichloride  of  mercury  1 per  cent.,  cyanide 
of  mercury  1-10000,  have  been  used. 
Some  rely  on  surgery,  in  clipping  off  the 
granulations,  and  once,  at  least,  the  whole 
of  the  affected  conjunctiva,  as  well  as 
the  underlying  tarsus,  and,  by  the  way, 
this  tarsus  was  healthy,  was  removed. 
This  is  merely  mentioned  to  show  that 
so  far  there  is  no  unanimity  of  treatment. 

M.  N.,  age  14,  was  referred  to  me  on 
October  4th,  after  having  suffered  for 
three  or  four  weeks  with  an  intractable 


condition  of  the  right  eye.  I found  the 
eye  much  swollen,  in  fact  almost  closed, 
and  the  glands  in  front  of  the  ear  and 
along  the  neck  enlarged.  He  was  pale 
and  lacked  appetite.  He  was  going  to 
school,  but  work  hurting  the  eye,  he  was 
in  the  habit  of  wearing  a black  silk  flap 
over  it.  There  was  some  discoloration 
around  the  eye.  On  opening  the  lids  the 
conjunctiva  was  found  covered  with 
large  flat  polypoid  masses,  some  of  them 
being  more  or  less  pedunculated.  This 
was  more  noticeable  on  the  lower  lid,  the 
conjunctiva  of  the  upper  looking  more 
like  simple  elevations,  but  they  lay  so 
close  together  that  they  covered  the  whole 
surface.  The  cornea  was  not  affected, 
nor  did  it  become  so  at  any  time  during 
the  course  of  the  disease.  The  pupil  was 
normal  throughout,  as  was  also  the  iris. 

At  the  time  he  was  referred  to  me  he 
was  simply  using  a boric  acid  wash  and 
taking  an  iron  tonic.  I saw  at  once  that 
this  was  something  that  I had  never  seen 
before,  and  it  was  not  until  I read  an 
article  on  Parinaud’s  conjunctivitis  in  the 
January  Ophthalmic  Record  that  I recog- 
nized the  nature  of  the  trouble.  This 
right  eye  was  treated  from  October  4th 
to  November  20th.  At  first  every  day, 
then  every  other  day,  and  finally  twice  a 
week,  until  normal  condition  was  reached. 
He  was  allowed  to  continue  his  tonic  and 
the  boric  acid  wash,  but  in  addition,  after 
cocainizing  the  eye,  vigorous  application 
of  a two  per  cent,  solution  of  nitrate 
of  silver  was  made,  by  means  of  a cotton- 
wound  applicator.  The  excess  was 
washed  off  after  having  been  left  on 
for  two  or  three  minutes.  The  good 
effect  of  this  line  of  treatment  could  be 
seen  after  about  a half-dozen  treatments, 
but  it  was  not  until  November  20th  that 
the  eye  condition  was  practically  normal, 
although  at  that  time  the  eye  still  had  the 
appearance  of  being  a little  swollen. 
This  appearance  of  swelling  had  entirely 
passed  away  by  Christmas,  and  the  eye 
has  been  normal  ever  since. 
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On  December  3d,  or  just  about  two 
weeks  later,  the  left  eye  began  to  show 
signs  of  the  same  trouble.  There  was 
the  swollen  look,  with  probably  some 
slight  swelling  of  the  glands  on  that  side 
of  the  face.  The  lesions  of  the  conjunc- 
tiva were  confined  to  the  lower  lid  and 
the  granulations  were  not  nearly  so  large 
as  in  the  other  eye. 

The  same  treatment  was  carried  out  in 
this  as  in  the  other  eye,  and  in  twenty 
days,  or  on  December  23d,  the  left  eye 
was  also  well,  and  has  remained  so  until 
this  time.  Whether  the  left  eye  was  a 
genuine  case  of  Parinaud’s  conjunctivitis 
I cannot  say  positively,  yet  it  responded 
to  treatment  very  readily,  which  may 
have  been  due  to  the  fact  that  treatment 
was  instituted  at  once.  There  was  cer- 
tainly some  things  about  it  that  led  me  to 
believe  that  it  was  going  to  be  like  the 
other  one.  I regret  that  I did  not  see  the 
first  one  until  it  had  been  affected  for 
some  time,  as  I might  have  been  more 
able  to  speak  positively  of  the  last  one. 
Tf  the  left  eye  was  a genuine  case,  it 
seems  to  teach  that  it  can  be  controlled 
very  much  more  readily  when  treatment 
is  begun  in  the  incipiency  of  the  disease. 


The  Treatment  of  Alcoholism— Who  Shall 
Treat  It? 

By  Walter  Cheyne,  M.  D.,  Snniter,  S.  C., 
Read  Before  the  South  Carolina 
Medical  Association,  Charleston, 
April  jp,  ipii. 

It  must  be  granted  that  the  rank  and 
file  of  the  medical  profession  have  no 
pleasure  in  the  treatment  of  alcoholism, 
and  from  this  attitude  of  the  profession 
certain  grave  errors  of  the  methods  and 
mode  of  treatment  now  exist. 

While  waiting  for  train  connections 
one  Sunday  in  a city  of  South  Carolina 
I took  the  opportunity  of  visiting  a 
much-advertised  institution  in  that  city. 
Patients  were  very  much  in  evidence  in 
various  degrees  of  somnolence.  I was 


surprised  to  have  the  gentleman  who 
received  me  inform  me  that  he  was  not  a 
physician,  that  Dr.  Blank  was  away  in 
another  State,  and  that  Dr.  Blank  alone 
knew  the  formuL'e  of  treatment,  which 
was  never  revealed  to  any  one.  The  con- 
dition existing  there  was  the  treatment  of 
patients  by  a layman  with  a fonmila  of 
which  he  knew  nothing;  and  I confess 
that  two  patients  had  previously  been 
sent  by  me  to  this  institution  for  treat- 
ment. I know,  too,  like  conditions  pre- 
vail in  many  other  cities.  No  man  with- 
out his  hundred  dollars  or  more  ever  is 
received  as  a patient,  although  the  drugs 
given  him  cannot  cost  more  than  two  or 
three  dollars,  and  his  eating  at  this  time 
is  not  particularly  noticeable;  and  this 
money  is  in  many  instances  by  the  patient 
borrowed. 

Men  and  brethren,  this  is  not  giving 
the  sinner  a square  deal.  The  treatment 
of  alcoholism,  acute  or  chronic,  is  just  as 
scientific  as  the  treatment  of  any  other 
disease. 

The  factors  of  treatment  are : 

(1)  The  elimination  of  the  poison, 
alcohol. 

(2)  The  restoration  of  the  nervous 
and  digestive  system. 

(3)  A change  in  environment. 

The  question  before  the  physician,  with 
each  patient  he  treats  is.  Can  I restore 
this  man’s  mentality  to  a degree  where  he 
can  decide  for  himself  whether  he  shall 
stay  sober  or  get  drunk?  His  mentality 
versus  lunacy.  Where  heredity  does  not 
enter  as  a factor,  the  answer  is  most 
favorable.  When  your  patient  has  a 
desire  for  alcohol  which  is  hereditary, 
your  prognosis  of  cure  must  be  doubtful. 
Our  failures  are  from  these  cases. 

The  Towns  treatment  adopted  by  Dr. 
Alex.  Lambert  is  one  of  the  best,  and  I 
propose  to  repeat  his  treatment  as  set 
forth  in  the  J.  A.  Med.  Assoc.  September 
25,  1009. 

The  specific  in  this  treatment  is  the 
old  15  per  cent.  tr.  of  belladonnae  and 
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the  fluid  extract  of  xanthoxylum  (prickly 
ash)  and  the  fluid  ext.  of  hyoscyamus 
mixed  in  the  following  proportions : 

gm. 

Tincturas  Belladonnae 62  oz.  ii 

Fluid  Extract  Xanthoxyli 

Fluid  Extract  Hyoscyami aa  31  aa  oz.  i 

The  most  energetic,  drastic,  cathartic 
medication  is  necessary  to  obtain  the 
desired  elimination  and  to  make  their 
bowels  move  satisfactorily.  This  cathar- 
tic medication  forms  one  of  the  crucial 
points  in  the  treatment.  Unless  it  is  car- 
ried out,  the  treatment  will  fail  and  the 
patients  suffer  intensely  and  to  nO'  avail. 

The  most  useful  combinations  in  my 
hands  have  been  the  compound  cathartic 
pills  of  the  pharmacopoeia,  which  contain  : 

gm. 

Extract!  Colocynthidis  Compositae 08  gr.  i% 


Hydragyri  Chloridi  Mitis 06  gr.  i 

Gambogiae  016  gr.  X 

Resinae  Jalapae 02  gr.  X 


And  also  the  pilulse  catharticse  vege- 


tabiles : 

gm. 

Ext.  Colocynthidis  Co 06  gr.  i 

Ext.  Hyoscyami 

Ext.  Jalapae aa  .03  gr.  ss 

Ext.  Leptandrae 

Ext.  Resinae  Podophylli aa  .015  gr,  X 

Olei  Menthae  Piperitae .008  M X 


To  the  last  I have  added  in  each  pill 
1-10  grain  of  the  oleoresin  of  capsicum, 
% grain  ginger  and  1-25  minim  of  croton 
oil.  These  were  made  fresh.  I also  had 
put  in  capsules  blue  mass  in  5 grain  doses. 

'Before  beginning  the  treatment,  give 
four  C.  C.  pills  and  five  grains  of  blue 
mass.  It  is  also  wise  at  this  time  to  give 
an  enema  of  soapsuds  tO'  clean  out  the 
rectum  and  signoid  thoroughly.  When 
the  pills  have  begun  to  act,  begin  with 
the  specific,  6 to  8 minims,  and  give  it 
every  hour  throughout  the  treatment  or 
until  some  signs  of  belladonnse  intoxica- 
tion are  observed.  Every  six  hours  in- 
crease the  specific  2 minims  until  14  or 
16  minims  are  being  taken  every  hour. 
Do  not  increase  above  16  minims;  if 
dilated  pupils,  dryness  of  the  throat,  red 


rash,  or  a rapidity  or  incisivenesb  of 
speech  or  a delirium  are  noticed,  stop  the 
specific.  When  the  belladonnae  symptoms 
have  subsided,  begin  the  specific  again  in 
8 minim  doses.  The  alcoholic  is  more 
prone  to  show  a slight  delirium  from 
belladonnae  than  are  the  patients  who  take 
morphine  or  cocaine. 

Where  an  alcoholic  is  admitted  in  the 
midst  of  his  spree  or  at  the  end  of  it,  the 
first  thing  to  do  is  to  put  that  patient  to 
sleep,  and  the  only  medication  which 
precedes  his  hypnotic  is  the  four  C.  C. 
pills.  The  hypnotic  which  has  given  me 
the  best  result  is : 


Chloral  Hydrati .. 

- 1 

gr- 

XV 

Morphine 



.008 

gr. 

X 

Tr.  Hyoscyam 

2 

dr. 

ss 

T r.  ZinyJhpr 

.6 

m. 

X 

Tr.  Capsici 

.3 

m. 

V 

Aqua  ad. 

15 

oz. 

ss 

This  can  be  given  and  the  dose  re- 
peated in  an  hour,  with  or  without  one  or 
two  drachms  of  paraldehyd.  If  these  are 
not  effective  in  twO'  hours,  a ^hypodermic 
of  the  following  will  quiet  him : 

Strychninas  Sulph 002  — gr.  1-30 

Hyoscyamin  Sulphatis 0006  — gr.  1-100 

Apomorphinae  Hydro  Chlo’-ate..  006  — gr.  1-10 

I believe  it  wise  to  give  most  alcoholics 
1-60  to  1-30  of  a grain  of  strychnine 
every  four  hours.  Fourteen  hours  after 
the  beginning  of  the  specific  the  patient 
should  again  be  given  a cathartic.  One 
must  judge  here  whether  two  or  four 
C.  C.  pills  should  be  given  with  5 grains 
of  blue  mass. 

I have  gone  quite  fully  into  the  treat- 
ment adopted  by  Lambert  because  I be- 
lieve it  is  scientific  treatment;  it  fulfills 
two  of  the  factors  laid  down  by  me,  viz. : 

(1)  The  elimination  of  the  poison, 
alcohol. 

(2)  The  restoration  of  the  nervous 
and  digestive  systems. 

The  Lambert  treatment  has  been 
criticised  as  causing  excessive  purgation 
and  as  excessively  weakening  the  patient. 
As  has  been  stressed,  the  purgation  is  an 
essential  feature  of  success. 
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While  more  contradictory  views  as  to 
the  physiological  action  of  alcohol  are 
held,  than  that  of  any  other  drug  in  the 
pharmacoixeia,  I believe  every  one  in  the 
audience  will  agree  with  me  that  alcohol 
in  small  quantities  not  long  continued  is 
an  indirect  heart  stimulant;  alcohol  in 
large  doses,  or  small  doses,  long  con- 
tinued is  a heart  depressant,  therefore,  by 
the  copious  elimination  of  alcohol,  the 
poison,  you  are  relieving  the  heart  of  the 
toxic  effect  of  alcohol,  and,  therefore,  in- 
directly stimulating,  not  depressing,  the 
heart. 

Xo  extraordinary  claims  should  be 
made  in  the  treatment  of  alcoholism. 
Lambert  rightly  says:  “It  is  not  a cure- 
all  for  disease,  a rehabilitator  of  all  the 
diseased  functions  of  the  body,  but  if 
properly  carried  out  it  will  obliterate  the 
craving,  and  the  patient  starts  anew 
where  he  was  before  taking  the  drug.“ 

In  such  a limited  paper  we  cannot  go 
into  the  hereditary  craving  for  alcohol,  a 
disease  which  causes  more  failure  in  the 
treatment  than  any  other  factor. 

Undoubtedly,  bearing  in  mind  the  fac- 
tors of  treatment,  elimination  being  first, 
Dana's  mixture  has  cured  thousands  of 
this  craving.  It  is  most  popular  in  insti- 
tutions. The  formulae  is,  Dana's  mix- 
ture : 

R Tr.  Columbae oz.  iv 

Tr.  Capsici dr.  i 

Tr.  Nucis  Vomicae oz.  iv 

Apomorphia gr. 

Misce 

Tr.  Cinchonae  Co.  ad pt.  i 

Signa.  dr.  i in  water  after  each  meal. 

The  amount  of  apomorphia  and  of 
nucis  vomicae  may  be  graduated  pro  re 
nata. 

Dana's  mixture  will  fail  to  obtain  re- 
sults, unless  elimination  has  been  first 
accomplished. 

X"ow  I ask  you,  should  this  treatment 
be  in  any  other  hands  than  those  of  a 
careful  medical  practitioner?  Given  full 
control  of  your  patient,  away  from  his 
home,  his  environment  not  being  abso- 


lutely prejudicial  to  your  treatment,  you 
will  have  far  greater  success  than  has 
fallen  to  the  hands  which  have  previously 
administered  it. 

If  lack  of  knowledge  of  these  few  sim- 
ple formuLx  is  enabling  laymen  and 
others  to  exact  from  suffering  humanity 
an  exorbitant  price  and  thus  limit  the 
cure  of  a degradation,  not  measured  by 
dollars  and  cents,  it  is  our  duty  as  mem- 
bers of  the  medical  profession  to  assume 
control  and  overcome  the  false  condition 
that  obtains.  Every  city  or  county  jail 
could  easily  set  aside  a room  to  treat 
chronic  offenders  sentenced  for  drunken- 
ness. The  paid  city  or  county  physician 
could  treat  them.  The  regular  cost  of 
a nurse  would  not  be  great.  The  medi- 
cines would  cost  between  two  and  three 
dollars  per  case  for  the  Lambert  or  Dana 
treatment. 

X^o  better  arguments  could  be  given 
that  this  treatment  be  applied  than  those 
given  in  the  pamphlet  written  by  Mayor 
H.  Gibbes,  of  Columbia,  entitled 
“City  Cure  for  Inebriates.”  In  a recent 
letter  he  writes  me  that  they  have  opened 
a little  sanitarium  where  treatment  is 
given  for  $35.  Undoubtedly  this  amount 
can  be  further  reduced,  and  the  consen-a- 
tion  of  the  earning  power  of  a citizen  to 
the  city,  county  or  State  will  overbalance 
tenfold  the  cost  of  the  cure. 


The  Part  Played  by  the  Mouth  in  Digestion. 

By  F.  M.  Durham,  M.  D.,  Columbia, 

S.  C.,  Read  Before  the  South  Caro- 
lina Medical  Association,  Charles- 
ton, S.  C.,  April  ig,  igii.  ^ 

At  the  very  outset  permit  me  to  define,  j 
as  I conceive  it,  digestion,  first,  on  a , 
broad,  comprehensive  basis,  and,  sec-  j 
ondly,  in  its  details  especially  as  it  relates  j| 
to  the  question  under  discussion.  I would  i 
state  in  the  first  place,  speaking  generally,  { 
that  it  is  a mechanical-physiological- 
chemical  process  whereby  the  food  in  its  J 
natural  or  prepared  state  is  converted  1 
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truly  and  perfectly  to  the  purpose  for 
which  it  is  intended.  In  this  conversion 
there  are  three  distinct  organs  or  divi- 
sions of  the  alimentary  tract  with  their 
accessories,  viz. : Mouth,  stomach  and  in- 
testines, each  of  which  employs  in  the 
performance  of  its  duties  or  functions  the 
predominance  of  one  or  the  other  of  the 
above-named  mechanical,  physiological  or 
chemical  processes,  with,  however,  the 
frequent  combination  of  two,  or  even  all 
three  of  the  processes.  Complete  diges- 
tion is  the  perfect  and  harmonious  opera- 
tion of  these  several  organs  working  in 
unison  in  the  performance  of  their  vari- 
ous and  combined  processes,  the  failure 
or  deficiency  of  either  to  perform  its 
normal  duty,  affecting  the  results  of  the 
whole.  It  is  hardly  necessary  or  within 
my  province  to  attempt  to  state  the  rela- 
tive value  of  the  duty  performed  by  any 
one  of  these  organs  in  the  process. 

There  can  be  no  assimilation  without 
liquifaction.  There  can  be  no  liquifac- 
tion  without  chemical  and  physical  action. 
Neither  can  there  be  any  chemical  action 
without  the  proper  reduction  of  the  foods 
by  mastication,  except  in  the  case  of 
liquids. 

The  chief  mechanical  part  in  the  proc- 
ess of  digestion  is  the  mastication  and 
liquifaction  of  foods  by  insalivation. 
There  cannot  be  normal  liquifaction  and 
incorporation  of  the  enzymes  without 
thorough  mastication  or  grinding.  The 
more  perfect  the  grinding  the  less  foods 
required,  the  least  amount  of  waste  mate- 
rial to  be  eliminated.  Consequently,  the 
least  amount  of  work  on  the  emunctories 
or  eliminative  organs.  Frequently  whole 
unbroken  particles  of  food  are  found  in 
the  stools  which  have  never  not  only  been 
acted  upon  by  any  of  the  various  digestive 
fluids  and  failed  of  the  purpose  for  which 
they  were  intended  when  received  into 
the  body,  but  have  been  a positive  injury 
to  the  organs  through  which  they  have 
passed.  This  is  the  reason  why  such 
foods  as  those  of  the  nature  of  green 


corn,  beans,  peas  and  others  which  con- 
tain an  appreciable  amount  of  material 
not  easily  masticated  in  the  form  of  a 
husk  produce  not  only  such  local  dis- 
orders as  pain  and  diarrhcea,  but  are 
acted  upon  by  bacteria,  thereby  forming 
ptomains  and  toxins  which  manifest  their 
presence  by  systemic  and  constitutional 
disorders  of  the  nature  of  alkaloidal  pois- 
oning, often  resembling  the  action  of 
strychnine,  morphine  or  curare.  I use 
these  foods  as  an  extreme  illustration  for 
the  simple  reason  that  they  are  more  fre- 
quently improperly  masticated  than  any 
others  and  not  because  they  contain  more 
deleterious  substances  than  other  foods 
improperly  masticated.  Occasionally  neg- 
lect to  properly  masticate  fails  to  arouse 
an  experience  of  injury;  but  I have  fre- 
quently in  my  practice  met  with  chronic 
cases  produced  or  superinduced  by  con- 
stant and  repeated  neglect  to  properly 
masticate. 

The  presence  of  food  in  the  mouth  sets 
in  motion  the  physiological  processes  of 
digestion,  namely  the  flow  of  saliva,  and 
other  digestive  juices  and  the  peristaltic 
wave.  The  simple  retention  of  foods  in 
the  mouth  for  the  purpose  of  mastication 
and  liquifaction  produces  its  beneficial 
effects  in  the  proper  exercises  of  the 
organs  above  referred  to,  not  only  in 
prolonging  their  action  in  supplying  vari- 
ous enzymes,  but  also  in  increasing  the 
action  of  the  ptyalin  upon  the  starches. 

The  chemical  action  in  the  mouth  is  as 
follows:  The  carbohydrates  or  starches 
constitute  the  greater  portion  of  our 
foods,  and  it  is  within  the  mouth  that 
the  carbohydrates  are  converted  into  mal- 
tose and  some  grape  sugar,  by  the  action 
of  the  ptyalin.  Hence  the  necessity  of 
mouth  digestion. 

Begin  this  mechanical,  physiological 
and  chemical  process  right  and  the  diges- 
tive process  will  most  likely  end  right. 
No  mechanical,  physiological  or  chemical 
action  with  an  incorrect  beginning  will 
end  correctly.  Some  one  has  said,  “That 
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it  matters  not  so  much  what  we  eat  as 
how  we  eat.’*  We  have  seen  the  role 
played  by  a healthy  month  in  the  complex 
process  of  digestion.  Let  us  now  look  at 
the  havoc  wrought  by  a failure  of  func- 
tion or  an  unsanitary  condition  of  this 
organ.  When  foods  are  not  masticated 
the  starches  enter  the  stomach  in  an  un- 
changed condition  from  lack  of  action  by 
the  ptyalin,  not  being  ground  sufficiently 
fine  to  pass  through  the  pylorus  as  soon 
as  it  normally  should,  this  favors  fermen- 
tation and  putrefaction  with  consequent 
local  irritation  of  the  mucous  membrane 
of  the  stomach  with  gas  formation  and 
the  generation  of  harmful  products, 
producing  such  conditions  as  gastritis, 
catarrhs,  hyperchloridia,  pyloric  spasm, 
etc.  The  oxidation  of  the  sugars  takes 
place  before  that  of  the  less  oxidizable 
meats  and  vegetables,  thereby  leaving 
these  products  in  a suboxizable  state  such 
as  the  purine  zanthin  -basis.  This  condi- 
tion is  responsible  for  many  of  our  pto- 
main  poisons,  headaches,  coated  tongues 
and  other  manifestations  of  auto-intoxi- 
cation or  self-poisoning,  which  we  fre- 
quently call  bilious  attacks  and  relieve 
with  calomel  when  we  should  prevent 
them  by  mastication.  These  undigested 
starches  undergo  bacterial  decomposition 
and  the  generation  of  unhealthful  prod- 
ucts— a confirmed  dyspetic  the  result 
of  a faulty  mechanical  and  chemical  be- 
ginning. When  the  mouth  is  in  a putrid 
condition  from  sordes,  decaying  teeth  or 
pyorrhea,  millions  of  germs  of  all  varie- 
ties are  swallowed  and  produce  chemical 
changes  in  our  foods  fermentative  or 
putrefactive  in  nature.  Especially  is  this 
true  if  deficient  stomach  motility  exists. 
When  these  abnormal  quantities  of  bac- 
teria are  swallowed,  the  normal  fermen- 
tation produced  by  the  enzymes  is  over- 
come by  organic  or  bacterial  decomposi- 
tion with  resulting  gas  formation,  pto- 
mains  and  other  harmful  products.  The 
sordes  and  cavities  in  the  teeth,  owing 
to  the  presence  of  moisture  and  suitable 


temperature,  favors  the  growth  of  bac- 
teria and  often  pneumo  cocci,  tubercle 
baccilli  and  other  patho  genic  germs  are 
waiting  for  the  resistance  of  the  carrier 
to  fall  below  normal  to  get  in  their  deadly 
work.  The  wide-awake  physician  will 
demand  that  the  mouth  of  the  typhoid 
fever  patient  be  kept  clean  and  pure,  as 
there  is  a marked  tendency  toward  the 
accumulation  of  debris  in  the  mouth  of 
the  fever  patient,  as  they  are  fed  on 
liquids,  and  the  mechanical  act  of  chew- 
ing is  not  sufficient  to  cleanse  the  mouth. 
Nothing  stimulates  the  appetite  and 
digestion  as  a clean  mouth.  I have  never 
seen  any  one  carry  a mouth  full  of  decay- 
ing teeth  or  an  untreated  case  of  pyor- 
rhoea but  what  the  digestion  of  the 
patient  did  not  suffer.  I have  had 
patients  consult  me  for  digestive  disor- 
ders who  were  also  suffering  from  Riggs 
disease  and  their  extracted  stomach  con- 
tents would  have  the  odor  of  the  pus  that 
exuded  from  the  gum,  and  I have  often 
wondered  how  it  was  possible  for  such 
patients  to  digest  foods.  Then  I would 
remember  that  we  are  wonderfully  and 
fearfully  made  and  there  is  a great  deal 
for  us  yet  to  learn.  No  physician  should 
attend  a patient  with  a gastro  enteric  dis- 
ease if  this  patient  was  also  suffering 
from  decaying  teeth  or  pyorrhoea  with- 
out calling  on  a dentist  to  treat  the  mouth, 
and  no  dentist  should  treat  a patient  with 
pyorrhoea  without  warning  him  of  the 
harmful  conditions  that  may  result  from 
swallowing  pus. 

It  is  possible  that  the  dentists  and  the 
physicians  have  made  the  common  mis- 
take of  believing  that  their  work  in  this 
connection  is  circumscribed  to  their  own 
immediate  fields,  the  former  being  con- 
fined too  closely  to  the  mechanical,  while 
the  latter  have  been  negligent  of  the 
hygienic.  Consequently  the  prophylaxis 
or  cleanliness  of  the  mouth  has  been  neg- 
lected by  both  professions.  The  dentists 
have  made  marvelous  progress  in  the  me- 
chanical department  of  the  treatment  of 


Journal  South  Carolina  Medical  Association. 


70 


teeth.  Their  bridge  work  and  plates  are 
as  perfect  as  human  ingenuity  and  skill 
can  accomplish.  For  this  they  deserve 
the  greatest  of  praise,  for  their  progress 
in  this  particular  has  not  been  surpassed 
by  the  practitioner  in  any  one  line  of  his 
profession.  The  dental  and  medical  pro 
fessions  have  neglected  to  study  the 
diseases  which  result  from  unsanitary 
mouths  and  deficient  mastication.  In  the 
treatment  and  prevention  of  tuberculosis 
we  cannot  accomplish  anything  if  the 
digestion  of  the  patient  is  below  normal. 
The  recovery  of  the  patient  depends  upon 
his  ability  to  digest  and  assimilate  the 
foods.  The  dentists  have  the  beginning 
of  the  process  of  digestion  in  their  care 
and  keeping  and  should  join  their  medi- 
cal brethren  in  the  work  of  educating  the 
people  and  combating  the  great  white 
plague.  Help  educate  the  laity  and  make 
better  citizens  of  them,  which  increases 
their  wealth  and  augments  our  fees. 
Already  the  larger  and  better  organized 
schools  in  our  cities  have  physicians,  den- 
tists and  other  specialists  to  examine  the 
children’s  eyes,  teeth,  ears,  throats  and 
other  organs  for  specific  and  organic 
troiible.  This  is  done  not  so  much  for 
the  benefit  of  the  individual  child  as  for 
the  protection  of  the  uninfected  pupil. 
These  specialists  inform  us  that  children 
with  adenoids  are  deficient  and  slow  in 
their  mental  and.  physical  development. 
In  many  sections  the  parents  are  becom- 
ing so  well  informed  on  this  subject  that 
they  take  children  so  aftlicted  immediately 
to  their  family  physician  for  treatment 
and  advice,  fearing  the  dire  results  if  per- 
mitted to  go  unremedied.  This  condition 
should  prevail  in  every  community,  and 
it  is  the  duty  of  the  physicians  as  well  as 
the  dentists  to  do  all  in  their  power  to 
educate  the  public  to  see  the  necessity  of 
having  children  inspected  by  specialists  in 
every  school  in  every  community.  Spe- 
cialists have  proven  that  the  great 
majority  of  cases  of  blindness  and  deaf- 
ness are  preventable  if  proper  treatment 


is  not  delayed.  Statistics  also  show  that 
children  with  decaying  teeth  are  not,  as 
a rule,  as  healthy  and  mentally  active  as 
those  with  healthy  mouths.  Yet  defec- 
tive teeth  are  so  common  in  children  that 
we  permit  them  to  go  uncared  for.  These 
children  often  grow  up  to  be  a burden  to 
the  family,  useless  to  themselves  and  a 
care  on  the  community,  as  a result  of 
imperfect  development  caused  by  poor 
digestion  during  the  period  of  child- 
hood— all  the  result  of  neglect  of  the 
proper  care  of  the  teeth,  a sad  spectacle 
yet  preventable. 

White  says : “It  is  a well  known  fact 
that  dental  treatment  in  early  life  pre- 
vents more  diseases  in  after  life  than  any 
other  measures  taken  by  the  govern- 
ments, not  even  excepting  vaccination.” 


Department  of  Public  Health 


Meningitis. 

Inasmuch  as  several  cases  of  menin- 
gitis have  been  reported  to  our  State 
Board  of  Health  and  the  fact  that  there 
are  several  Southern  States  now  combat- 
ing epidemics  of  this  disease,  the  follow- 
ing by  Dr.  I.  C.  Case  in  the  Texas  Med- 
ical Journal  may  be  worth  while  to  con- 
sider : 

Characteristics. 

The  disease  is  better  termed  meningo- 
coccus naso-pharyngitis.  Invasion  of  the 
meninges  is  but  an  occasional  complica- 
tion exactly  like  broncho-penumonia  fol- 
lowing la  grippe.  The  meningococcus 
can  be  demonstrated  in  the  naso-pharyn- 
geal  mucus  2-4  days  after  exposure  to 
infection.  In  the  vast  majority  of  cases 
this  is  the  extent  of  the  invasion,  there 
being  10-20  carriers,  those  suffering  only 
from  naso-pharyngitis,  to>  one  with  men- 
ingeal involvement  (Kobe).  At  first  it 
was  thought  that  the  meningococcus 
gained  access  to  the  cerebro-spinal  fluid 
by  way  of  the  lymphatics.  It  is  now 
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found  that  the  meningococcus  can  be  cul- 
tivated from  the  blood  in  a large  majority 
of  the  meningeal  cases,  giving  rise  to  the 
recent  belief  in  a blood  distribution  as  the 
common  mode  of  dissemination.  This 
explains  the  many  cases  of  other  compli- 
cations; like  pneumonia,  gastro-enteritis, 
etc.,  complicating  meningeal  involvement 
and  making  accurate  diagnosis  in  times 
of  epidemics,  difficult  without  a spinal 
puncture.  The  meningococcus  can  be 
found  in  the  spinal  fluid  in  nearly  all  cases 
of  meningeal  invasion  except  in  the  ful- 
minating cases  and  pure  cerebral  infec- 
tion with  closed  spinal  communication. 
Spinal  puncture  is  indicated  in  all  sus- 
pected cases.  A meningococcus  pharyn- 
gitis is  easily  established  in  most  indi- 
viduals, but  most  of  the  human  race  seem 
quite  resistant  to  further  invasion.  It 
has  been  noticed  that  children  and  adults 
of  the  so-called  lymphatic  temperament, 
with  enlarged  faucial  tonsils  and  pharyn- 
geal tonsils  are  most  often  attacked  by 
meningeal  symptoms.  A noticeable  fea- 
ture of  the  epidemics  has  been  the  widely 
separated  appearance  of  the  disease. 
Considered  from  a naso-pharyngitis 
standpoint,  this  is  not  remarkable,  as  car- 
riers are  found  to  have  been  unsuspected 
sources  of  infection.  It  is  this  \vay  found 
to  be  a disease  of  factories,  stores, 
asylums,  garrisons,  prisons,  etc.,  where 
intimate  contact  has  allowed  infection. 
In  the  last  German  epidemic  Osterman 
found  seventeen  carriers  in  a family  of 
twenty-four,  where  one  member  suffered 
from  spinal  symptoms.  Bochalli  found 
forty-two  carriers  in  a garrison  of  485 
men.  As  a rule  the  meningococcus  dis- 
appears spontaneously  from  the  nose  and 
throat  in  3-4  weeks,  and  very  rapidly 
under  antiseptic  treatment  of  the  cavi- 
ties. Exceptionally  the  micro-organisms 
remain  for  several  months.  The  reap- 
pearance of  the  epidemic  in  subsequent 
years  is  undoubtedly  due  to  the  cocci 
being  harbored  in  diseased  nasal  sinuses 
for  long  periods.  Unlike  other  diseases 


of  childhood,  the  epidemics  do  not  seem 
to  have  spread  through  the  schools,  and 
doctors  and  nurses  who  take  simple  pre- 
cautions against  nasal  infections  are 
“seldom  or  never  attacked'’  (Hetsch). 


One  of  the  important  acts  of  the  Legis- 
lature just  adjourned  was  the  following: 
H.  444  (S.  524)  : An  Act  to  author- 
ize the  executive  committee  of  the  State 
Board  of  Health  to  adopt,  promulgate 
and  enforce  rules  and  regulations  for  the 
betterment  and  protection  of  the  public 
health  of  the  State  of  South  Carolina. 

If  in  time  the  State  Board  of  Health 
could  see  its  way  clear  to  put  a health 
train  on  the  road  throughout  the  State 
this  law  \vould  be  invaluable. 


Society  Reports. 


Charleston. 

The  regular  meeting  of  the  Medical 
Society  of  South  Carolina  (Charleston 
county)  was  held  at  the  society’s  hall  Feb- 
ruary 15,  1912,  at  9 p.  m. 

Under  medical  news  the  following  was 
heard:  Dr.  A.  J.  Buist  reported  that  he 
had  seen  a fatal  case  of  tetanus  following 
a penetrating  wound  of  the  abdomen. 
Upon  doing  a laparotomy  he  found  the 
liver  pierced  by  a bullet.  He  controlled 
the  hemorrhage  and  drained.  On  the 
ninth  day  following  the  operation  symip- 
toms  of  tetanus  developed  and  the  follow- 
ing day  the  patient  died.  Dr.  Buist  states 
that  this  was  the  first  case  of  tetanus  fol- 
lowing an  abdominal  wound  that  he  had 
seen. 

Dr.  A.  E.  Baker  related  the  following: 
Recently  he  was  called  to  see  an  unmar- 
ried white  female  of  seventy  years  who 
had  been  suddenly  seized  with  diffuse 
pain  in  the  abdomen  during  the  night: 
next  morning  the  pain  was  over  the  ap- 
pendix region.  A differential  blood  count 
was  made,  which  showed  an  excess  of 
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polynuclear  cells.  A few  hours  later, 
when  already  the  patient  was  much 
shocked,  a celiotomy  was  done.  Fecal 
material  bulged  out — the  appendix  was 
normal,  but  one  inch  from  it  in  the  cecum 
was  a perforation.  This  was  whipped 
over  and  a drain  inserted  into  Douglas’ 
cul-de-sac  and  made  to  emerge  from  the 
abdominal  wall.  The  feces  were  not 
washed  out  from  the  abdomen.  The 
patient  was  on  the  table  ten  minutes,  only 
slight  ether  anesthesia  being  maintained. 
The  post-operative  treatment  consisted  of 
Fowler’s  position,  continuous  proctoclysis 
of  normal  salt  and  no  food  by  mouth  or 
rectum  for  five  days.  Recovery  soon  fol- 
lowed, probably  due  to  early  and  rapid 
operation. 

Dr.  J.  T.  Taylor,  of  Adams  Run,  S.  C.. 
reported  having  been  called  to  attend  a 
woman  with  adherent  placenta.  This 
patient  had  had  the  same  condition  on 
four  previous  occasions.  After  consid- 
erable difficulty,  he  extracted  the  placenta 
and  the  case  progressed  through  an  un- 
eventful puerperium. 

Dr.  W.  A.  Smith  reported  a case  of 
acute  fatal  poisoning  following  the  drink- 
ing of  K.  & B.  tea.  The  patient  was  sud- 
denly taken  ill  with  vomiting,  purging  and 
collapse.  Twelve  hours  after  the  first 
symptom  and  twenty-four  hours  after 
taking  the  patent  preparation,  the  woman 
died.  On  post-mortem  examination  the 
gastro-intestinal  tract  was  found  to  be 
congested  and  the  heart  dilated. 

After  the  medical  news  was  heard  the 
society  adjourned. 

R.  M.  PoiviviTzKR, 
Corresponding  Secretary. 


Oconek.  ’ 

The  Oconee  County  Medical  Society 
met  at  Seneca  February  21st.  Dr.  E.  C. 
Doyle,  president  of  the  society,  had  in- 
vited the  entire  membership  to  dine  with 
him  on  that  occasion.  The  weather  being 
unusually  severe  doubtless  prevented 


some  from  attending.  Those  who  came 
enjoyed  the  hospitality  Dr.  Doyle  'dis- 
pensed so  cordially. 

After  dinner  the  regular  monthly  pro- 
gram was  entered  into.  The  subject  in 
the  A.  M.  A.  postgraduate  course  for  the 
month  being  “Brain  Surgery,”  the  same 
was  taken  up.  Dr.  C.  W.  Smith,  of 
Newry,  presented  the  question  of  the  fea- 
sibility of  operating  on  brain  tumors  in  a 
clear  and  concise  manner.  Dr.  F.  S. 
Simpson,  of  Westminster,  described  the 
modern  technique  for  removal  of  brain 
tumors. 

After  the  formal  discussion  of  these 
subjects,  interesting  cases  occurring  since 
the  society  last  met  were  presented  by 
each  member. 

The  society  adjourned  to  meet  at  Wal- 
halla  one  month  hence. 

E.  A.  Hines, 
Secretary  pro  tern. 


AbbkviIvIvE. 

One  of  the  most  pleasant  and  profit- 
able meetings  of  the  Abbeville  County 
Medical  Society  was  held  last  Friday, 
March  1st,  in  Due  West,  S.  C.  The 
doctors  of  Due  West  gave  the  visiting 
members  of  the  society  a fine  dinner  at 
the  hotel,  after  which  they  adjourned  to 
Dr.  J.  R.  Bell’s  office,  where  the  clinical 
cases  were  examined  and  discussed. 

Dr.  J.  W.  Wideman  lead  the  discussion 
on  pneumonia,  which  was  participated  in 
by  every  doctor  present.  The  next 
meeting  will  be  held  in  Abbeville  the  5th 
day  of  April,  and  typhoid  fever  will  be 
discussed.  Dr.  Neuffer  will  lead  the  dis- 
cussion. C.  C.  Gambreee, 

Secretary. 


Chester. 

The  Chester  County  Medical  Society 
met  in  Drs.  Wylie  and  Johnston’s  office 
on  February  5th  at  1 o’clock,  with  the 
president.  Dr.  Wallace,  in  the  chair.  The 
following  members  were  present:  Drs. 
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Wallace,  Cox,  Hennies,  A.  M.  Wylie, 
Pryor,  McConnell  and  Johnston. 

The  first  paper  on  the  program  was  by 
Dr.  Pryor  on  “I'lie  bedside  diagnosis  and 
treatment  of  apj>endicitis  and  some  of  the 
most  common  diseases  that  result  from 
ruptured  and  gangrenous  appendices.” 
Dr.  Pryor  dealt  largely  with  differential 
diagnosis  of  the  disease,  and  emphasized 
the  fact  that  when  the  appendix  had  rup- 
tured that  you  were  no  longer  dealing 
with  appendicitis,  but  with  an  entirely 
different  disease.  This  paper  was  dis- 
cussed by  Drs.  Cox,  ^IcConnell,  Johnston 
and  others.  In  this  discussion  the  fact 
was  brought  out  that  ice  really  does  no 
good  after  the  disease  is  well  established, 
although  it  helps  to  relieve  the  pain.  The 
icebag  does  its  only  good  at  the  very  be- 
ginning of  the  disease. 

The  next  paper  was  by  Dr.  W^allace  on 
'‘Report  of  cases  treated  by  salvarsan  by 
the  intravenous  method.”  This  paper 
was  enjoyed  by  all  and  was  thoroughly 
discussed  by  Drs.  McConnell  and  M. 
Wylie.  In  this  discussion  mention  was 
made  of  a mother  having  been  given  a 
dose  of  salvarsan,  having  a nursing  baby 
ten  weeks  old.  The  baby  was  very  sick 
for  a short  while,  but  soon  improved  very 
rapidly  and  grew  into  a strong  healthy 
baby.  The  transmissibility  was  also 
brought  out  in  this  discussion,  it  being 
shown  that  one  woman  gave  it  to  a baby 
by  chewing  food  for  it.  The  baby,  in 
turn,  gave  it  to  the  mother  by  nursing  and 
an  uncle  contracted  it  by  kissing  the  baby. 
It  was  also  brought  out  that  insurance 
companies  will  accept  applicants  who 
have  had  syphilis  and  been  treated  with 
salvarsan,  after  one  year,  if  they  have 
had  three  negative  M'asserman  tests. 

Dr.  Coleman  sent  a written  report  of 
a case  of  septic  phlebitis  treated  with 
serum.  The  doctor  intended  to  report 
the  case  himself,  but  was  unavoidably  pre- 
vented from  attending. 

Dr.  ]\Iiller  was  unable  to  be  present  and 
report  an  interesting  case  of  arterio- 


sclerosis, but  promised  to  report  the  case 
at  the  next  meeting. 

Dr.  Johnston  rejx^rted  two  cases  of 
traumatic  cataract,  one  patient  being  pre- 
sented. In  one  of  these  cases  the  lens  ' 
was  dissolving  when  last  seen,  but  the 
other,  through  neglect,  had  adhesions  of  1 
the  iris  to  the  lens  capsule  and  the  pupil 
became  occluded.  , | 

Several  of  our  physicians  attended  the 
meeting  of  the  Tri-State  Medical  Asso- 
ciation in  Columbia  on  the  21st  and  22d. 

W'e  have  the  promise  of  Dr.  J.  A. 
Hayne,  secretary  State  Board  of  Health, 
to  be  with  us  at  our  next  meeting,  and  we 
are  all  looking  forward  to  his  visit  with 
pleasure. 


Spartanburg. 

The  Spartanburg  County  Medical 
Society  held  its  regular  monthly  meeting 
on  February  23d,  with  the  best  attend- 
ance for  several  years.  This  large  and 
enthusiastic  meeting  was  very  encourag- 
ing to  the  officers,  as  they  are  anxious  to 
make  this  a most  successful  year  for  the 
society.  Dr.  T.  D.  Lancaster  read  a 
paper  on  “How  to  excite  interest  in  the 
Medical  Society.”  As  there  were  pres- 
ent six  ex-presidents  of  the  society,  they 
were  called  upon  to  discuss  this  paper. 
Dr.  Lancaster  proved  that  he  knew  how 
to  interest  the  members  by  inviting  the 
whole  society  to  be  his  guest  at  dinner  at 
a local  hotel.  After  the  meeting  this  in- 
vitation was  accepted  and  the  members 
greatly  enjoyed  Dr.  Lancaster's  hos- 
pitality. L.  Rosa  H.  Gantt. 

Secretary. 


Proceedings  of  the  Meetings  of  the 
Union  County  Medical  Society. 
January  2gth. 

Meeting  held  at  usual  place  and  time, 
Dr.  J.  H.  Hamilton  presiding. 

Drs.  Montgomery  and  Maddox  re- 
ported interesting  cases  for  discussion. 
Xo  pai^er  prepared. 
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Questions  for  the  evening': 

1.  Name  the  bony  prominences  of  the 
elbow.  Where  is  the  spleen,  and  what 
are  its  uses? 

3.  Give  difference  in  fetal  and  adult 
heart. 

4.  In  nephritis,  where  does  the  effusion 
of  serum  first  appear?  In  cardiac  dis- 
ease, where?  In  cirrhosis  of  liver, 
where  ? 

5.  What  are  toxins  and  antitoxins? 
Give  examples  of  latter. 

6.  Name  the  common  malignant  tumors 
of  the  breast. 

7.  Define  extopic  gestation  and  men- 
tion three  of  the  most  important  diag- 
nostic symptoms  of  tubal  pregnancy. 

8.  What  is  meant  by  phagocytosis? 

9.  Name  five  quarantinable  diseases. 

10.  Explain  the  difference  between  in- 
fectious and  contagious  diseases. 

Members  present : Drs.  Hamilton,  Sar- 
ratt,  Kennedy,  Going,  Montgomery,  Mad- 
dox and  Berry. 

February  §th. 

Dr.  Hamilton  presided.  No  paper. 

Dr.  Berry  presented  a heart  case  for 
study,  which  was  interesting. 

Questions  for  the  evening: 

1.  What  is  pectoriloquy,  and  what  is 
it  sometimes  a sign  of? 

2.  What  ill  effects  sometimes  develop 
during  the  administration  of  digitalis,  and 
what  is  its  best  substitute  ? 

3.  Name  five  important  symptoms  of 
ta'bes. 

4.  To  what  may  dysmenorrhoea  be  due, 
and  how  best  remedied? 

5.  In  what  diseases  is  the  circumfer- 
ence of  the  chest  increased  during  ex- 
piration ? 

6.  In  what  conditions  are  marked 
depression  of  temperature  noted? 

7.  Name  the  causes  of  iritis. 

8.  Name  six  causes  of  displacement  of 
the  cardiac  apex. 

9.  Describe  pathologic  bronchial  breath- 
ing. 


10.  What  are  the  following:  Blue 

vitriol,  green  vitriol,  white  vit.,  elix.  of 
vitr.,  and  oil  of  vitr.  ? 

Members  present:  Drs.  Hamilton,  Sar- 
ratt,  ^Montgomery,  Kennedy,  Jackson  and 
Berry. 

February  I2th. 

\hce  President  Kennedy  presided. 

Dr.  Montgomery  read  a reprint  article 
on  the  treatment  of  pellagra  by  injection 
of  (300.  No  other  papers  and  no  clinical 
cases  presented.  , 

Questions  for  the  evening: 

1.  What  is  Corrigan’s  pulse,  and  in 
what  condition  is  it  found? 

2.  What  are  the  causes  of  hypertrophy 
of  the  left  ventricle? 

3.  What  are  the  causes  of  hypertrophy 
of  right  ventricle  ? 

4.  What  conditions  give  rise  to  ob- 
structive jaundice? 

5.  What  is  phenol  urine? 

(3.  Haemoptysis — definition  and  cause. 

7.  Differentiate  haemoptysis  from 
haematemesis. 

8.  Give  shape,  function,  nerve  and 
blood  supply  of  the  diaphragm. 

9.  Vasomotor  depressants — definition 
and  name  a few. 

10.  Vasomotor  stimulants — definition 
and  name  a few. 

Members  present : Kennedy,  Culp, 

Montgomery,  Going,  Sarratt,  Jackson, 
Hamilton  and  Berry. 


BaRNWEIvIv. 

The  Barnwell  County  Medical  Society 
met  in  Allendale  February  19th  at  12 
o’clock,  at  the  office  of  Dr.  F.  H.  Boyd. 

Dr.  R.  C.  Kirkland,  president,  called 
the  meeting  to  order.  There  being  no 
minutes  of  the  last  meeting,  the  society 
went  into  business. 

First  in  order  was  election  of  officers 
for  1912.  Dr.  R.  A.  Gyles  was  elected 
president ; Dr.  E.  W.  Ellis,  vice  president ; 
Dr.  W.  R.  Tuten,  secretary.  Dr.  R.  A. 
Gyles  was  elected  delegate  to  the  State 
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Medical  Association:  Dr.  J.  E.  Warnock. 
alternate. 

It  was  decided  to  extend  an  invitation 
to  all  physicians  of  the  county  to  join  the 
society  for  inutual  benefit,  and  that  the 
meetings  will  be  held  quarterly. 

A splendid  address  was  delivered  by 
Dr.  T.  G.  Croft,  of  Aiken. 

The  meeting  was  the  best  and  most 
largely  attended  ever  held. 

The  next  meeting  place  will  be  Barn- 
well, April  1st. 

At  the  conclusion  of  the  business  ses- 
sion the  physicians  of  Allendale  invited 
the  entire  body  to  the  Gildare  Hotel, 
where  an  excellent  dinner  was  served. 

Those  present  were : Drs.  R.  A.  Gyles, 
O.  D.  Hammond,  A.  B.  Patterson,  J.  G. 
WMoley,  E.  W.  Ellis,  R.  C.  Kirkland, 
Frank  Kirkland,  F.  H.  Boyd,  W.  H.  Bre- 
land, W.  T.  Breland,  J.  E.  Warnock,  J. 
M.  Weekly,  H.  G.  Googe,  W.  S.  Haver- 
ner,  S.  R.  Hickson,  W.  R.  Tuten. 

W.  R.  Tuten,  Secretary. 


Anderson. 

The  regular  meeting  of  the  Anderson 
County  ]\Iedical  Society  was  held  in  the 
Chamber  of  Commerce  rooms,  Wednes- 
day, February  12,  1912. 

Those  present  were : Drs.  W.  F.  Ash- 
more, Dean,  Duckett,  Harris,  Land,  J.  O. 
Sanders,  Nardin,  H.  A.  Pruitt,  R.  L. 
Sanders,  Ross,  Olga  V.  Pruitt,  Town- 
send, Wilhite  and  Wideman. 

The  minutes  of  the  January  meeting 
were  read  and  adopted. 

The  greater  part  of  the  hour  was  con- 
sumed with  matters  of  business,  during 
which  Dr.  Ed  McDonald,  of  Honea  Path, 
and  Dr.  Tertius  Lander,  of  Williams- 
burg, were  elected  to  membership. 

Dr.  Thompson  being  absent,  there 
were  only  two  papers  read  at  this  meet- 
ing. Dr.  J.  A.  Sanders  read  an  interest- 
ing paper  on  “Headache  and  Its  Sig- 
nificance.” This  paper  will  be  published 
in  the  State  Journal.  Dr.  S.  C.  Dean, 


of  Starr,  had  a most  interesting  paper  on 
“Intestinal  Amebiasis.”  He  gave  an  in- 
teresting account  of  several  cases  he  has 
had  in  his  own  practice. 

These  papers  were  discussed  by  a num- 
ber of  those  present. 

After  the  announcement  that  Drs.  J.  J. 
Glenn  and  B.  A.  Plenry  would  be  on  the 
program  for  the  next  meeting,  the 
society  was  adjourned. 

Olga  V.  Pruitt,  Secretary. 


Williamsburg. 

The  regular  monthly  meeting  of  Wil- 
liamsburg County  ^Medical  Society  was 
held  at  Kingstree  February  21st  at  12  m. 
Those  present  were : Drs.  W.  L.  Wallace, 
W.  G.  Gamble,  E.  T.  Kelley,  Geo.  B. 
Haselden,  C.  D.  Jacobs  and  Jno.  C.  Beck- 
man. 

Several  interesting  cases  were  brought 
up  for  discussion.  One  new  case  of 
pellagra  was  reported.  Several  cases  of 
smallpox  were  reported  near  the  county 
line,  and  the  members  were  requested  to 
be  vigilant  and  report  any  cases  in  the 
county  as  soon  as  noted. 

The  society  is  to  have  its  first  banquet 
on  the  evening  of  the  next  meeting  at  the 
Kellobon  Hotel,  individual  assessment. 

Adjournment. 

Jno.  C.  Beckman, 
Secretary-T  reasurer. 


Sumter. 

The  regular  monthly  meeting  of  the 
Sumter  County  Medical  Society  was 
held  at  6 :30  p.  m.  February  8th,  in  the 
offices  of  Dr.  E.  R.  Wilson.  The  presi- 
dent, Dr.  W.  E.  Mills,  was  in  the  chair, 
and  there  was  a good  attendance  of  mem- 
bers present. 

After  reading  and  approving  the 
minutes  of  the  January  meeting,  the  presi- 
dent called  for  reports  of  clinical  cases. 

Dr.  Dwight  reported  a case  of  cystitis 
occurring  in  an  old  negro  man,  after  pro- 
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longed  use  of  the  catheter.  The  man  had 
first  consulted  him  ten  or  twelve  years  ago 
because  of  retention  of  urine.  Examina- 
tion revealed  a slightly  enlarged  prostate, 
which  was  easily  passed  by  a soft  rubber 
catheter.  He  had  catheterized  the  patient 
a few  times,  but  finally  patient  got  to 
using  the  instrument  himself.  For  years 
he  carried  the  catheter  in  a tin  box  in  his 
pocket,  with  a 'bottle  of  vaseline,  and  used 
it  when  necessary  without  developing  any 
trouble  and  no  special  precautions,  except 
to  buy  a new  instrument  when  the  one  in 
use  grew  brittle.  Finally,  a few  months 
ago,  he  showed  symptoms  of  cystitis.  We 
all  know  how  easy  it  is  to  set  up  a cystitis 
by  use  of  an  unsterile  catheter.  He  men- 
tioned the  case  to  show  how  tolerant  the 
bladder  sometimes  is  to  prolonged  cathe- 
terization. 

Dr.  Baker  mentioned  a case  of  com- 
plete rupture  of  the  intestine  from  a 
coughing  spell  following  abdominal  sec- 
tion. The  case  was  one  of  localized  peri- 
tonitis in  the  region  just  below  the  gall 
bladder  with  septic  absorption.  Vertical 
incision  through  the  right  rectus  muscle 
had  been  made  with  the  idea  that  the 
trouble  was  due  to  a cholecystitis,  and 
afterward  prolonged  to  reach  the  appen- 
dix, which  was  found  gangrenous.  The 
intestines  were  found  dark  and  rough 
from  inflammation.  The  wound  was 
closed  in  layers  by  catgut  suture  entire 
and  drained,  patient  suffering  with  cough 
at  time  of  operation.  Six  or  seven  days 
later  while  propped  up  in  bed  a violent 
paroxysm  of  coughing  came  on.  Tht 
abdominal  binder  had  worked  loose  and 
the  edges  of  the  wound  suddenly  parted, 
with  the  discharge  of  a large  quantity  of 
fecal  matter  through  it ; the  patient’s 
pulse,  which  had  been  fairly  good  in 
quality,  showed  no  special  change.  Re- 
moval of  dressings  and  examination  of 
wound  showed  the  intestines  at  the  bot- 
tom adhered  together,  with  fecal  matter 
coming  from  a rupture  in  one  loop.  The 
field  was  cleansed  as  thoroughly  as  pos- 


sible, the  ruptured  portion  separated  from 
adhesions,  brought  up,  trimmed,  and 
united  end-to-end.  The  bowel  was  found 
to  have  been  torn  completely  in  two 
transversely  down  to  the  mesentery.  The 
mechanics  of  the  situation  was  that  there 
was  a loop  of  small  intestines  lying 
directly  across  the  line  of  incision.  Its 
outer  surface  was  adhered  for  a consid- 
erable distance  to  the  parietal  peritoneum. 
Intestinal  tissue  had  been  softened  by  in- 
flammation and  when  the  strain  came  and 
the  wound  tore  open  the  peritoneal  ad- 
hesions proved  stronger  than  the  conti- 
nuity of  bowel  and  the  latter  gave  way. 
The  patient  died  three  days  later  from 
combined  peritonitis  and  pneumonia. 
This  is  not  a brilliant  result  to  record,  but 
a most  unusual  accident,  and  I report  it  as 
such. 

Dr.  Holman  reported  a case  of  com- 
plete absence  of  taste.  Patient  had  dry 
tongue,  constipation  and  disordered 
digestion,  but  patient  can  apparently  tell 
no  difference  between  sugar  and  salt, 
acids  and  bitters.  He  gave  him  a mix- 
ture of  muriatic  acid,  tinct.  nux  vomica, 
cascara  and  tinct.  gentian  with  a view  of 
helping  digestion,  but  he  said  they  had 
no  taste,  and  conditions  did  not  improve. 
He  then  put  him  on  bromides,  thinking  it 
a nervous  trouble,  but  without  results. 
Now  has  him  on  iodide  of  potash,  though 
he  is  satisfied  patient  has  no  syph.,  Was- 
serman  reaction  having  proved  negative. 
He  is  at  a loss  to  account  for  the  condi- 
tion. Is  the  lesion  in  the  taste  nerves,  in 
the  trunk  of  the  gustatory  nerve  or  in  the 
brain  ? It  was  suggested  that  the  doctor 
have  the  patient  examined  by  an  ear,  nose 
and  throat  man  for  possible  disease  of 
some  of  these  organs,  which  might 
account  for  the  trouble.  Patient  has 
good  appetite. 

Other  physicians  present  had  seen 
cases  of  loss  of  taste,  but  none  as  com- 
plete as  the  one  reported  by  Dr.  Holman. 

Dr.  Holman,  as  the  essayist  for  the 
meeting,  read  a very  interesting  paper 
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upon  “some  of  the  proprietary  medicines 
on  the  market  today,  their  compositions, 
uses  and  abuses/'  He  touched  upon  am- 
monol,  antifebrin,  febrisol,  salvarson, 
H.  M.  C.,  and  scopolamine-morphine, 
lactopeptine,  etc.  The  paper  itself  is  sub- 
mitted for  publication. 

The  meeting  then  adjourned  to  the 
restaurant,  where  supper' was  served,  the 
usual  quota  of  chestnuts  were  cracked  and 
the  members  dispersed  until  next  time. 

S.  C.  Baker,  Reporter. 


From  the  Lay  Press. 


A Tribute  to  the  Literary  Ability  of 
Dr.  Julian  Carroll. 

Uncle  Remus's  Home  Magazine. 

Ever  since  we  published  “The  Blood 
Test,”  readers  of  Uncle  Remus's  Home 
Magazine  all  over  the  country'  have  been, 
writing  to  us  to  learn  something  about  its 
author,  Judian  Carroll.  \\t  have  suc- 
ceeded in  interviewing  ^Ir.  Carroll  con- 
cerning his  life  history,  and  herewith  give 
the  result  of  our  work.  At  the  same  time 
we  bes:  to  announce  that  in  our  next  num- 
ber — March — we  shall  begin  the  publica- 
tion of  ^Ir.  Carroll’s  latest  and  best  effort, 
“The  Great  MMlton  ^lystery.’’ 

This  story'  is  as  full  of  intense  hum.an 
interest  as  a mock-orange  tree  is  of  thorns. 
It  is  a genuine  thriller;  just  the  sort  of 
story'  you've  been  lydng  awake  nights 
wishing  y'ou  could  find  and  read.  You’ll 
get  interested  after  glancing  at  the  very' 
first  paragraph,  and  then  y'ou’ll  become  so 
absorbed  you  wont  be  satisfied  until  y'ou’ve 
read  everv  word  and  learned  how  the 
mvstery'  was  solved. 

Incidentally',  it  might  be  remarked  that 
Artist  Brinkerhoff  has  been  commissioned 
to  illustrate  the  story,  and  the  pictures  for 
the  first  instalment  (which  are  already'  at 
hand)  are  a real  artistic  treat. 

But  let’s  not  forget  about  Mr.  Carroll. 
Here  is  what  that  gentleman  has  to  say^ 
regarding  himself  and  his  work : 


“I  was  born  in  1874.  For  this  I claim 
no  credit,  neither  do  I acknowledge  any 
blame.  As  a child,  I showed  no  unusual 
precocity  beyond  having  measles  and 
whooping  cough  at  the  same  time.  Prov- 
ing a nuisance  around  the  house,  I was 
sent  to  school  rather  early'.  Here  I dis- 
played remarkable  originality  in  the  mat- 
ter of  spelling,  and  before  I had  reached 
the  age  of  fourteen  I held  the  champion- 
ship for  spelling  a word  in  more  different 
way's  without  hitting  the  right  one  th.an 
any  boy  in  school.  I also  evinced  con- 
siderable imagination  in  the  inventing 
excuses  for  tardiness  and  unlearned  les- 
sons. My  school  experiences  w'ere  rather 
more  varied  than  instructive,  and  each 
change  of  school  teachers  w'as  accompa- 
nied by  a sigh  of  relief  from  the  one  I w'as  j 
leaving.  Finally,  I entered  the  Porter 
Military  Academy,  in  Charleston,  w'hich 
institution  I left  at  the  end  of  my  second 
class  y*ear  to  try  a competitive  examina- 
tion for  Annapolis ; how'ever,  my'  ideas  of 
spelling,  geographical  positions,  histori- 
cal events,  mathematical  equations,  and 
grammatical  constructions  failing  to  coin- 
cide w'ith  those  of  the  examining  board, 
the  cadetship  w'as  aw'arded  elsew'’here,  and 
the  country'  lost  thereby'  the  services  of  a 
most  enthusiastic  w'ould-be  Admiral. 
Later,  I entered  the  Medical  College  of 
South  Carolina,  graduating  in  the  class  of 
’96.  For  a year  I served  as  house  phy'si- 
cian  in  a Charleston  hospital,  and  at  the 
expiration  of  that  time  entered  the  general 
practice  of  medicine  in  Summerville,  S.  C. 

“Developing  a depraved  leaning  to- 
wards politics,  I was  elected  ]\Iay'or  of  this 
tow'n  a few'  y'ears  later,  and  while  ^lay'or, 

I ran  for  the  State  Senate  on  a platform 
w'hose  leading  plank  w'as  ‘Honesty'  in 
Politics.’  Apparently',  the  people  didn’t 
want  ‘honesty'  in  politics,’  or  I was  not 
considered  a suitable  exponent  thereof, 
for  my'  defeat  was  decisive.  Afterw'ards, 
as  a sort  of  salve  for  my^  political  w'ounds, 

I W'as  elected  county  chairman  and  a dele- 
gate to  the  national  Democratic  conven- 
tion in  Denver — the  same  assemblage 
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which  nominated  Bryan  and  established  a 
world’s  record  for  loog"-distance  cheering. 
Here  I distinguished  myself  by  being  one 
of  the  few  deleg’ates  present  who'  did  noit 
make  a speech  seconding  Bryan’s  nomina- 
tion— ^the  Geoirgia  delegation  was  also 
rather  silent  along  this  line. 

“In  a literary  way,  my  first  offense  was 
a series  of  articles  which  I wrote  for  the 
Charleston  News  and  Courier  from  Cen- 
tral America  during  the  yellow  fever  out- 
break of  ’97.  'Following  this,  I contrib- 
uted rather  extensively  tO'  medical  jo'ur- 
nals,  and,  spasmodically,  tO'  newspapers  ; 
but  it  has  been  only  within  the  last  two 
or  three  years  that  I began  my  collection 
of  ‘return  slips.’  Once  started  on  this 
downward  path,  however,  I pursued  my 
vocation  with  the  avidity  of  a numismati- 
cian ; and  today  I have  a collection  which, 
though  It  contains  many  duplicates,  is  as 
varied  and  extensive  as  any  in  the  country. 
That  I have  a wife  and  five  children,  be- 
sides being  interesting  from  a Roosevelt- 
ian  point  O'f  view,  furnishes  my  excuse  foi* 
wanting  such  prompt  payments.” 


Refuse  to  Carve  Body  oe  Hero  oe 
CiviE  War. 

Greenville  Nezvs. 

Charlotte,  N.  C.,  March  4. — Inspired 
by  sentiment  for  the  “Lost  Cause,”  stu- 
dents composing  the  senior  class  of  the 
medical  department  of  the  University  of 
North  Carolina  today  firmly  refused  the 
regular  routine  of  instruction  in  the  dis- 
secting room  because  the  subject  for  dis- 
section was  the  corpse  of  a herO'  of  the 
War  Between  the  States — the  late  Capt. 
Edward  Benton,  of  Raleigh, 

Backing  the  students  in  their  stand  and 
declaring  that  the  needs  of  humanity  did 
not  recpiire  the  carving  of  the  body  of  a 
follower  of  General  Lee,  Dr.  C.  S.  Man- 
gum,  professor  of  antomy,  passed 
around  the  hat  for  a collection,  and  later, 
followed  by  the  student  body,  the  remains 
of  the  gallant  veteran  were  borne  to  the 


Confederate  plot  in  the  Chapel  Hill  ceme- 
tery and  given  Christian  burial.  The 
Confederate  flag  was  planted  at  the  head 
of  the  grave  and  the  obsequies  were  con- 
ducted in  a blinding  snowstorm. 

Captain  Benton  committed  suicide  at 
the  Soldiers’  Home  in  Raleigh  Saturday 
and  left  a will  turning  over  his  body  to 
the  University  Medical  College  for  dis- 
section. He  was  connected  with  the 
famous  Hardaway  Battery  of  Alabama, 
and  lost  a leg  in  battle  on  his  twenty- 
third  birthday. 


Eeeoree  Ceaims  Oedest  Doctor. 

Elloree,  March  6. — The  Orangeburg 
Evening  Nezvs  of  March  4th  prints  an  in- 
teresting article  under  the  caption : 
“Active  Practice  Over  Forty  Years;  Dr. 
M.  G.  Salley,  of  This  City  (Orangeburg), 
Graduated  Forty  Years  Ago  Today  from 
the  University  of  Maryland.” 

The  story  of  this  eminent  physician’s 
active  work  in  medicine  was  read  with 
much  interest  by  his  many  friends  and 
admirers  here,  and  it  is  not  the  intention 
of  this  correspondent  to  rob  the  doctor  of 
any  honor,  but  the  records  should  be  kept 
straight  and  honor  to  whom  honor  is  due, 
given,  and  the  writer  of  the  interesting 
article  is  very  much  in  error  when  he 
states  that  Dr.  Salley  is  the  oldest  prac- 
ticing physician  in  Orangeburg  county. 

In  point  of  service  Elloree  claims  the 
oldest  practicing  physician  in  the  county 
in  the  person  of  Dr.  M.  J.  D.  Dantzler, 
who,  though  he  has  given  up  country 
practice,  is  actively  engaged  in  town 
practice  and,  while  he  is  73  years  old,  re- 
tains his  mental  and  physical  activity. 
Dr.  Dantzler  graduated  from  the  South 
Carolina  Medical  College,  at  Charleston, 
in  March,  1861,  just  fifty-one  years  ago. 
Soon  afterwards  he  joined  the  medical 
corps  of  the  Confederate  army,  serving  as 
a surgeon  in  Virginia,  North  Carolina, 
South  Carolina  and  Florida,  and  was 
promoted  several  times.  Directly  after 
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the  war  he  resumed  civil  practice,  locat- 
ing at  Jamison,  S.  C.  Later  he  moved  to 
Providence  township,  and  in  1892  he 
moved  to  Elloree,  where  he  has  since  re- 
sided and  is  still  engaged  in  medical  work 
and  is  held  in  the  highest  esteem. 


Will  Pay  Honor  to  Carolinian. 

The  State,  February  13th. 

The  General  Assembly  has  passed  a bill 
providing  for  the  erection  of  a statue  on 
the  State  House  grounds  of  Dr.  J.  Marion 
Sims,  one  of  the  most  famous  gynecolo- 
gists and  surgeons  the  world  has  pro- 
duced. 

The  bill  from  the  Senate,  passed  with 
out  opposition  in  the  House  last  night, 
provides  for  the  appropriation  of  $5,000 
for  the  statue  by  the  State  when  an  equal 
amount  has  been  raised  by  the  South  Car- 
olina Medical  Association. 

Mr.  McDow,  Mr.  Hines  and  Mr.  Dick 
eulogized  the  late  Dr.  Sims  in  the  highest 
terms.  They  declared  that  he  had  been 
an  honor  to  his  birthplace,  Lancaster 
county,  to  his  State  and  to  the  United 
States.  J.  Marion  Sims  was  a graduate 
of  the  South  Carolina  College. 

The  bill  provides  for  the  appointment 
of  a commission  of  three  to  have  charge 
of  the  erection  of  the  statue. 


Norfolk  Selected  for  Doctors"  Meet- 
ing. 

The  Record,  February  23d. 

Norfolk  will  be  the  place  for  the  next 
meeting  of  the  Tri-State  Medical  Society, 
which  ended  its  convention  with  a recep- 
tion at  the  ]vIetropolitan  Club  last  night. 

Yesterday  the  executive  committee  met 
and  elected  the  following  officers : 

President,  Dr.  A.  E.  Baker,  Charles- 
ton; first  vice  president.  Dr.  i\.  B. 
Knowlton,  Columbia;  second  vice  presi- 
dent, Dr.  A.  J.  Crowell,  Charlotte ; third 
vice  president,  Dr.  A.  L.  Gray,  Rich- 
mond ; secretary  and  treasurer.  Dr.  R.  E. 


Hughes,  Laurens.  Drs.  R.  B.  Epting,  of 
Greenwood;  Dr.  Southgate  Leigh,  of 
Norfolk,  and  Dr.  J.  H.  Way,  of  Waynes- 
ville,  N.  C.,  were  named  members  of  the 
executive  committee.  Dr.  Way  is  the 
retiring  president. 

The  doctors  voted  thanks  to  the  city  of 
Columbia  and  resident  physicians,  esj>e- 
cial  mention  being  made  of  Drs.  J.  H. 
McIntosh,  W.  A.  Boyd,  H.  M.  Rice,  A. 
B.  Knowlton,  F.  A.  Coward  and  R.  L. 
Moore,  for  entertainment  on  behalf  of 
the  doctors  of  Columbia. 

The  Tri-State  Medical  Society  is  com- 
posed of  physicians  living  in  South  Caro- 
lina, North  Carolina  and  \drginia. 


Dies  as  Result  of  Injuries. 

News  and  Courier,  February  20th. 

Dr.  Edmund  Ravenel,  one  of  the  oldest 
physicians  of  Charleston,  died  last  night 
at  11  o'clock  at  the  Roper  Hospital,  as 
the  result  of  injuries  received  yesterday 
morning  when  he  was  struck  by  a trolley 
car  on  Calhoun  street  at  the  corner  of 
Smith  street.  According  to  the  testimony 
of  the  motorman  who  was  driving  the 
car.  Dr.  Ravenel  stepped  from  behind  two 
poles  close  to  the  track  when  the  car  was 
close  upon  him  and  going  at  a good  rate 
of  speed.  Before  the  motorman  could 
bring  the  car  to  a stop  the  physician  had 
been  knocked  down.  He  was  taken  to 
the  Roper  Hospital  in  an  unconscious 
condition  and  died  there  last  night  as  a 
result  of  injuries  to  his  head. 

Dr.  Ravenel  was  in  his  72d  year.  He 
was  a son  of  Dr.  Edmund  Ravenel,  the 
noted  conchologist,  and  spent  practically 
the  whole  of  his  life  here.  He  was  a 
graduate  of  the  South  Carolina  Medical 
College.  At  the  beginning  of  the  War 
Between  the  States  he  enlisted  in  the 
Confederate  army  as  assistant  surgeon 
and  served  with  the  forces  of  the  South 
in  the  medical  corps.  Since  the  war  he 
practiced  medicine  in  Charleston. 

Dr.  Ravenel  was  unmarried.  While 
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he  leaves  no  immediate  family,  he  has 
many  relatives  in  Charleston  and  else- 
where in  the  State.  The  arrangements 
for  the  funeral  have  not  yet  been  made. 


Kershaw  Doctors  at  Banquet. 

News  and  Courier. 

Camden,  February  14. — The  Kershaw 
County  Medical  Association  gave  its 
annual  banquet  in  the  grill  room  of  the 
Kirkwood  Hotel  last  night.  The  Asso- 
ciation had  with  it,  as  guests,  several  well 
known  men  in  the  medical  fraternity  oi 
America.  They  were : Dr.  Marvel,  of 
New  Jersey,  ex-vice  president  of  Amer- 
ican Medical  Association ; Dr.  Robert 
Wilson,  dean  of  South  Carolina  Medical 
College  and  chairman  of  the  State  Board 
of  Health,  and  Dr.  Carey,  of  Richmond. 
They  all  made  short  talks. 

The  menu  served  by  the  Kirkwood 
Hotel  was  all  that  could  be  desired  by  the 
most  exacting  epicure.  At  each  plate 
was  placed  a skull,  containing  matches, 
and  a skeleton,  holding  a cigar.  Dr.  S.  C. 
Zemp,  who  is  major  and  surgeon  of  the 
Second  Regiment,  N.  G.  S.  C.,  and  presi- 
dent of  the  association,  sat  at  one  end  of 
the  table,  and  Dr.  S.  F.  Brasington, 
mayor  of  the  city  and  vice  president  of 
the  association,  sat  at  the  other  end  of  the 
table.  The  others  present  were : Dr.  J. 
T.  Hay,  of  Boykin;  Dr.  Griggsby,  of 
Blaney;  Dr.  E.  Z.  Truesdale,  of  Bethune, 
and  Drs.  Alston,  Dunn,  W.  R.  Zemp,  F. 
M.  Zemp,  Clyiburn,  F.  L.  Zemp,  Corbet, 
Alexander,  Sawyer,  DuBose,  Goodale, 
Burdell,  DePass,  Burnett  and  City  Health 
Officer  Jno.  Wilson. 


Dr.  Hugh  T.  Kirby  Dies. 

The  State,  Monday,  February  26th. 

Dr.  Hugh  T.  Kirby  died  at  his  home 
in  Loris  yesterday  morning,  after  an  ill- 
ness of  two  days.  The  remains  will  be 
brought  to  Columbia  today. 

Dr.  Kirby  was  originally  from  Colum- 


bia, the  son  of  C.  P.  and  Jane  C.  Kirby. 
He  was  graduated  in  1908  from  the 
South  Carolina  Medical  College,  Charles- 
ton, and  since  that  time  had  practiced 
medicine  at  Loris.  Pie  was  born  on  Jan- 
uary 22,  1884,  being  28  years  of  age. 
Pie  was  a promising  young  physician. 

Surviving  him  are  his  wife,  who  was 
Miss  Viola  St.  Amand,  of  Charleston,  a 
little  son,  three  years  old,  his  father,  C.  P. 
Kirby,  eight  sisters  and  one  brother. 
Dr.  Kirby  had  many  friends  in  Columbia 
and  throughout  the  State  who  will  be 
grieved  to  hear  of  his  death. 

The  funeral  will  ‘be  conducted  from  the 
residence  of  his  father,  C.  P.  Kirby,  1415 
Barnwell  street,  tomorrow  morning  at  11 
o’clock.  Rev.  T.  G.  Herbert,  pastor  of  the 
Main  Street  Methodist  church,  officiating. 

The  pallbearers  will  be  as  follows : Dr. 
W.  A.  Boyd,  Dr.  W.  R.  Barron,  Dr.  C. 
E.  Owens,  Dr.  W.  C.  McMillan,  W.  P. 
Eleazer  and  E.  J.  Roach. 


Tribute  oe  Respect. 

Nezvs  and  Courier,  February  20th. 

At  a special  meeting  of  the  vestry  of 
the  Church  of  the  Holy  Communion,  held 
February  18,  1912,  the  following  pream- 
ble and  resolutions  were  unanimously 
adopted : 

Whereas,  It  has  pleased  Almighty  God, 
in  His  infinite  wisdom  and  mysterious 
love  for  His  children,  to  remove  from  our 
midst  and  from  a world  of  care  and 
trouble,  our  esteemed  friend  and  brother 
in  Christ,  Augustus  Fitch,  M.  D. ; it  is 
hereby 

Resolved,  first.  That  in  the  death  of 
Dr.  Fitch  this  community  has  lost  a valu- 
able and  useful  citizen,  the  vestry  of  the 
Church  of  the  Holy  Communion  a kind 
counsellor,  and  the  Church  a faithful  and 
devoted  warden,  who  for  many  years  has 
dedicated  to  its  service  his  loyal  support 
and  unvarying  affection. 

Resolved,  second.  That  this  vestry  ex- 
tend to  his  widow  and  family  the  assur- 


00 


Journal  South  Carolina  Medical  Association. 


ance  of  its  earnest  sympathy  in  their 
bereavement;  and,  while  fully  realizing 
that  perfect  comfort  for  their  deep  sor- 
row can  be  found  only  at  the  throne  of 
grace,  yet  expresses  the  consoling  hope 
and  belief  that  an  earthly  separation  on 
the  part  of  those  loving  and  beloved  of 
Him  is  but  a fleeting  condition  to  a joyful 
and  eternal  reunion  in  the  glorifying  pres- 
ence of  God. 

Resolved,  third.  That  these  resolutions 
be  published  in  The  Nczvs  and  Courier 
and  Diocese,  as  a public  testimonial  of 
the  warm  regard  and  elevated  respect  in 
which  the  memory  of  a zealous  Christian, 
a worthy  citizen  and  patriotic  son  of 
South  Carolina  is,  and  always  shall  be, 
held  by  the  undersigned  representatives 
of  his  church,  his  city  and  his  State. 

F.  Harrimax  Ha'rding, 

Rector  ; 

Julius  M.  Cater, 

Joseph  I.  Waring, 

Elias  Ball,  Jr., 

Charles  J.  Colcock. 

J.  Waring  Whtsell, 

C.  L.  Clu VERSUS, 

Robt.  Wilson,  M.  D., 
William  Tl.  Bird. 


Book  Reviews. 


IVervov.s  and  Mental  Diseases. — The  new  (7th) 
Edition.  By  Archibald  Church,  M.  D.,  Pro- 
fessor of  Xen'ous  and  Mental  Diseases  and 
Medical  Jurisprudence  in  Northwestern  Uni- 
versity" Medical  School,  Chicago;  and  Fred- 
erick Peterson,  M.  D.,  Professor  of  Psychia- 
try", Columbia  University".  Seventh  edition, 
revised.  Octavo  volume  of  932  pages,  with 
338  illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company",  1911.  Cloth, 
.^.00;  half  Morocco,  $6,50  net. 

To  reach  a seventh  edition  any  book  of  this 
magnitude  must  necessarily"  have  merit. 

We  alluded,  in  speaking  of  another  book,  of 
the  practical  value  of  certain  allied  subjects  being 
treated  in  the  same  volume.  This  applies  here. 

There  are  few  patients  who  when  they  come  to 
us  presenting  nerve  troubles  do  not  also  necessi- 
tate considering  their  mental  balance. 

A tremendous  amount  of  research  has  been 


done  on  the  disease  of  the  brain  in  recent  years, 
as  well  as  upon  the  general  nervous  system. 

A great  surgeon  recently"  said:  “To  make  a 
diagnosis  of  neurastlienia  means  that  you  have 
not  clearly-  diagnosed  y"Our  case — that  you  do  not 
know  just  what  you  have  before  you. 

Tliis  book  will  prove  helpful  in  diagnosis  and 
treatment. 

Miscroscopy,  Bacteriology  and  Human  Parasi- 
tology. By-  P.  E.  Archinard,  A.  M.,  M.  D., 
Bacteriologist,  Louisiana  State  Board  of 
Health  and  City-  Board  of  Health,  New 
Orleans.  New  (2d)  edition,  thoroughly 
revised;  12mo,  267  pages,  with  100  engravings 
and  6 plates.  Cloth,  $1.00  net.  The  Medwal 
Epitome  Series.  I.ea  & Febiger,  Publishers, 
Philadelphia  and  New  York,  1912. 

As  a concise  presentation  of  the  essential  points 
of  bacteriology"  and  miscroscopy,  this  little  work 
has  won  the  favor  of  students  and  practitioners. 
In  its  new  edition  the  scope  has  been  broadened 
to  include  some  of  the  protozoa,  an  improvement 
which  should  increase  its  usefulness  to  the  prac- 
ticing phy’sician  and  to  the  advanced  student. 
The  feature  which  gained  for  it  the  approbation 
of  its  readers  have  been  continued  in  the  present 
very-  thorough  revision. 

* * * 

Progressive  Medicine. — A Quarterly  Digest  of 
Advances,  Discoveries  and  Improvements  in 
the  Medical  and*  Surgical  Sciences.  Edited 
by-  Hobard  Amory-  Hare,  M.  D.,  Professor 
of  Therapeutics  and  Materia  Medica  in  the 
Jefferson  Medical  College,  Philadelphia.  As- 
sisted by  Leighton  F.  Appleman,  M.  D., 
Instructor  in  Therapeutics,  Jefferson  ]\Iedi- 
cal  College,  Philadelphia.  December  1,  1911. 
Lea  & Febiger,  Philadelphia  and  New  York. 
Six  dollars  per  annum. 

There  are  a considerable  number  of  contribu- 
tors to  this  volume,  and  they-  have  not  only  made 
an  exhaustive  excerpt  of  the  literature,  but  have 
drawn  on  the  records  of  many  of  the  most  impor- 
tant clinics  in  this  country-. 

* * * 

Operative  Obstetrics,  Including  the  Surgery  of 
the  Newborn.  By  Edward  P.  Davis,  M.  D., 
Professor  of  Obstetrics,  Jefferson  Medical 
College,  Philadelphia.  Octavo  volume  of  483 
pages,  v"ith  264  illustrations.  Philadelphia 
and  London:  AV.  B.  Saunders  Company,  1911. 
Cloth,  $5.50  net. 

This  is  one  of  the  most  delightful  books  we 
have  ever  read  on  this  important  subject  The 
inclination  to  read  it  from  cover  to  cover  before 
putting  it  down  is  well  nigh  irresistible.  The 
make-up  of  the  book  is  excellent.  The  paper. 
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type  and  illustrations  all  deserve  special  mention. 
Few  will  deny  that  obstetrics  today  requires  sur- 
gical practice  of  a high  order.  This  book  places 
before  the  student  and  practitioner  the  principles 
involved.  Whether  the  doctor’s  clientile  is  in  the 
remotest  county  districts,  in  the  city,  or  exclu- 
sively in  a hospital,  he  will  find  here  much  valu- 
able information. 

* * * 

Physiology. — A Manual  for  Students  and  Prac- 
titioners. By  A.  E.  Guenther,  Ph.  D.,  Pro- 
fessor of  Physiology  in  the  University  of 
Nebraska;  and  Theodore  C.  Guenther,  M.  D., 
Attending  Physician,  Norwegian  Hospital, 
Brooklyn,  N.  Y.  New  (2d)  edition,  thor- 
oughly revised;  12mo,  269  pages,  illustrated. 
Cloth,  $1.00  net.  The  Medical  Epitome 
Series.  Lea  & Febiger,  Publishers,  Philadel- 
phia and  New  York,  1912. 

The  continued  demand,  which  has  absorbed  sev- 
eral printings  of  the  first  issue  of  this  work,  and 
has  now  led  to  the  publication  of  a new  edition, 
is  a fair  indication  that  it  has  accomplished  the 
object  for  which  it  was  created.  Its  purpose  is 
to  furnish  the  student  and  practitioner  a brief 
exposition  of  physiology  as  a means  of  quickly 
reviewing  the  essential  features  of  the  subject. 
In  this  new  edition  both  text  and  illustrations 
have  been  subjected  to  searching  revision. 

* * * 

Clinical  Diagnosis. — A Manual  of  Laboratory 
Methods.  By  James  Campbell  Todd,  M.  D., 
Professor  of  Pathology,  University  of  Colo- 
rado. Second  edition,  revised  and  enlarged; 
12mo,  with  469  pages,  with  164  text  illustra- 
tions and  13  colored  plates.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1912. 
Cloth,  $2.25  net. 

This  book  has  been  extensively  revised  and  is 
a 1912  work.  We  would  call  attention  especially 
to  the  chapter  on  Animal  Parasites.  This  is  very 
good.  The  illustrations  generally  are  excellent. 
The  student  or  practitioner  will  find  this  manual 
\en/  satisfactory,  we  believe. 

* * * 

A Manual  of  Pathology.  By  Guthrie  McConnell, 
M.  D.,  Professor  of  Pathology  and  Bacteri- 
ology, Temple  Llniversity,  Medical  Depart- 
ment, Philadelphia.  Second  revised  edition ; 
12mo,  of  531  pages,  illustrated.  Philadel- 
phia and  London:  W'.  B.  Saunders  Company, 
1911.  Flexible  leather,  $2.50  net. 

This  is,  indeed,  a manual  designed  for  students, 
but  here  is  a great  deal  that  the  busy  doctor 
might  review  with  profit.  The  chapter  on  tumors 
has  been  materially  revised.  The  chapter  on 
syphilis  is  up  to  date  and  interesting.  The  work 
is  condensed  in  an  adnairable  manner. 


Principles  and  Practice  of  Physical  Diagnosis. 
By  John  C.  DaCosta,  Jr.,  M.  D.,  Assistant 
Professor  of  Clinical  Medicine,  Jefferson 
Medical  College,  Philadelphia.  Second  edi- 
tion, revised.  Octavo  of  557  pages,  with  225 
original  illustrations.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1911.  Cloth, 
$3.50  net. 

This  work  has  been  greatly  improved  by  re- 
vision. The  following  new  matter  deserves  notice: 
Articles  on  sphygmomanometry,  nodalrhythm, 
pleurisy  and  lobar  atelectasis 

Inasmuch  as  so  many  life  insurance  companies 
now  require  the  examiner  to  report  on  the  blood 
pressure,  this  subject  alone  will  repay  the  cost 
of  the  book. 

* * * 

Medical  Diagnosis.  By  J.  C.  Wilson,  A.  M.,  M. 
D.,  Professor  of  the  Practice  of  Medicine  and 
Clinical  Medicine  in  the  Jefferson  Medical 
College,  Physician  to  the  Pennsylvania  Hos- 
pital, Physician-in-Chief  of  the  German  Hos- 
pital, Philadelphia.  Third  edition,  thoroughly 
revised. 

This  work  is  styled  a handbook,  yet  it  is  an 
exhaustive  volume  of  1,438  pages,  divided  as 
follows: 

(1)  Medical  Diagnosis  in  General. 


Tested 

professionally — 
Approved  professionally. 

Exceptionally 
Palatable, 
Digestible,  Dependable. 

Physicians  have  been  able  to  prescribe  to  advantage 

Hydroleine 

in  cases  in  which  cod-liver  oil 
is  indicated.  Hydroleine  is 
pure  Norwegian  cod-liver  oil 
emulsified  in  a manner  which 
makes  it  extremely  utilizable. 
It  is  without  medicinal  ad- 
mixture. Sold  by  druggists. 

THE  CHARLES  N.  CRITTENTON  CO. 

115  Fulton  Street,  New  York 

Sarcpla  will  be  sent  to  physicians  on  request 
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(2)  The  Methods  and  Tlieir  Immediate 
Results. 

(3)  Symptoms  and  Signs. 

(4)  llie  Clinical  Applications. 

We  were  ven*  favorably  impressed  with  the 
author's  idea  of  describing  diseased  conditions  as 
they  are  rather  than  meteoric  excursions  into  the 
ultra-scientific  and  theoretical.  We  noted  with 
pleasure  verj*  good  though  brief  articles  on  Pel- 
lagra, Brill's  Disease,  and  Meningitis,  diseases 
which  are  now  mentioned  in  the  journals  so  fre- 
quently. 

The  price  of  the  book  is  $6.00.  Sold  by  J.  B. 
Lippincott  Company,  Philadelphia  and  London. 

* * * 

Minor  and  Emergency  Surgery.  By  Walter  T. 
Dannreuther,  M.  D.,  Surgeon  to  St.  Eliza- 
beth’s Hospital  and  to  St.  Bartholomew’s 
Clinic,  New  York  City;  12mo,  volume  of  266 
pages,  illustrated.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1911.  Cloth,  $1.25 
net. 

It  has  been  said  that  scrupulous  attention  to 
detail  has  much  to  do  with  the  success  of  the  sur- 
geon. 

This  little  work,  though  written  for  the  hospi- 
tal interne,  has  much  of  that  attention  to  detail 


in  it  that  will  l)e  useful  to  any  one  who  under- 
takes surgery. 

I'he  little  things  so  often  overlooked  in  other 
books,  and  yet  of  great  importance,  are  given 
place  here.  The  description  of  local  anesthesia 
and  bleeding  are  clearly  described  and  illustrated. 
For  instance,  the  manner  in  which  the  doctor  ap- 
proaches and  handles  the  emergency  case  some- 
times determines  his  success  or  failure  as  a sur- 
geon. 

Emergency  Surgery,  as  it  ordinarily  occurs,  is 
well  treated  of  in  this  book. 

♦ * * 

Diseases  of  the  Skin  and  the  Eruptive  Fevers. 
By  Jay  Frank  Schamberg,  M.  D.,  Ph-ofessor 
of  Dermatology  and  Infectious  Eruptive  Dis- 
eases in  the  Philadelphia  Polyclinic  and  Col- 
lege for  Graduates  in  Medicine.  Second 
edition,  revised.  Octavo  of  573  pages,  235 
illustrations.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1911.  Cloth,  $3.00 
net. 

This  is  a handy  volume,  one  will  be  apt  to  con- 
sult frequently.  The  combination  of  subjects  is 
the  combination  met  yiith  daily  in  practice,  and 
they  are  presented  in  such  a practical  manner 
as  to  imdte  daily  reference. 


DR.  CORBETT'S  SANITARIUM 

GREENVILLE,  S.  C. 
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An  institution  for  the  care  of  selected  cases  of  nervous  diseases,  and  addictions  to  drugs  and 
alcohol.  No  mental  cases  accepted. 

Treatment  is  individualized  to  suit  requirements  of  each  patient.  Drug  habit  treated  by 
gradual  withdrawal.  Minimum  discomfort. 

Building  quietly  located,  conveniently  arranged,  and  heated  by  steam.  Atmosphere  home- 
like, cheerful  and  bright;  rooms  airy  and  clean;  table  as  good  as  the  market  affords.  Address 

DR.  L.  G.  CORBETT,  Greenville,  S.  C. 
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Editorials. 


Thd  Annual  Session  at  Columbia. 

It  would  not  be  extravagant  to  say  that 
this  was  one  of  the  most  all-round  suc- 
cessful meetings  ever  held  by  the  asso- 
ciation. 

The  work  of  the  House  of  Delegates 
was  expedited  in  a remarkable  manner  by 
the  presiding  officer,  Dr.  Jervey. 

The  session  was  opened  with  an  ad- 
dress by  the  president  bristling  with  val- 
uable suggestions  for  the  upbuilding  of 
the  organization.  This  feature  is  a new 
departure  with  us,  made  necessary  by  our 
business  all  being  restricted  to  one  day. 
Dr.  Jervey  conveyed  to  the  house  the  in- 
formation that  the  association  showed  a 
marked  increase  in  membership  for  the 
year.  Several  county  societies  had  been 
reorganized  and  a considerable  number 
of  new  members  added  all  over  the  State. 
There  were  about  540  members  in  good 
standing  at  the  Charleston  meeting  last 
year,  and  now  there  are  nearly  700. 

Among  the  important  and  far-reaching 
measures  enacted  may  be  included  the 
following:  The  merging  virtually  of  the 


offices  of  editor,  secretary  and  treas- 
urer. This  will  greatly  simplify  all  the 
business  affairs  of  the  association,  save 
time  and  annoyance  often,  and  curtail 
expenses  to  a marked  degree. 

The  by-laws  were  so  amended  as  to 
permit  the  secretary-treasurer  in  future  to 
collect  dues  direct  from  the  members  of 
suspended  or  delinquent  county  societies. 
This  will  go  far  toward  keeping  up  the 
membership  and  afford  an  opportunity  to 
interested  members  to  continue  in  good 
standing  or  be  reinstated.  President 
Jervey  ruled  that  members  in  arrears 
more  than  one  year  need  not  pay  up  the 
annual  dues  to  the  State  Association  for 
the  time  they  were  not  members.  In  the 
case  of  those  who  have  allowed  their 
numbership  to  lapse  several  years  this 
ruling  will  remove  a situation  bordering 
on  hai.lship  to  some,  and  should  increase 
our  ram  s.  For  the  benefit  of  the  public 
the  appointment  of  a Committee  on 
Health  and  Public  Instruction  was  a de- 
cided step  forward.  This  committee  will 
be  the  mouthpiece  of  the  South  Carolina 
Medical  Association  on  matters  pertain- 
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ing  to  the  health  of  the  people.  Its 
members  are  instructed  to  appear  before 
the  people  wherever  assembled  and  in- 
struct them  on  the  various  problems  of 
sanitation,  hygiene  and  the  prevention  of 
disease.  The  profession  will  no  doubt 
loyally  support  this  committee.  As  con- 
stituted the  committee  is  as  follows : Dr. 
William  \\Tston,  Columbia;  Dr.  S.  C. 
Baker,  Sumter;  Dr.  E.  A.  Hines,  Seneca. 

The  officers  selected  by  the  House  of 
Delegates,  together  with  the  personnel  of 
the  leaders  in  all  the  association  affairs, 
are  men  in  the  very  prime  of  mental  and 
physical  vigor.  As  a rule  and  almost 
without  exception,  they  are  all  eminently 
successful  in  their  several  localities,  and 
have  proven  by  years  of  service  their  in- 
terest in  the  association.  Perhaps  more 
than  the  usual  number  of  those  who  have 
given  the  greater  portion  of  their  pro- 
fessional careers  to  the  upbuilding  of  our 
association  asked  that  they  be  permitted 
to  retire  from  office.  To  mention  a few: 
Dr.  J.  L.  Napier,  president  of  the  Board 
of  Medical  Examiners  for  sixteen  years; 
Dr.  R.  A.  Bratton,  of  the  Board  of  Ex- 
aminers; Drs.  T.  G.  Croft,  J.  T.  Taylor 
and  F.  M.  Dwight,  of  the  council,  and 
Dr.  C.  P.  Aimar,  our  efficient  treasurer 
for  so  many  years.  They  all  deserve  the 
honor  of  every  member  of  the  association 
for  their  long  and  faithful  service. 

The  scientific  program  was  rich  in  in- 
teresting papers  and  discussions.  The 
president’s  annual  address  made  a pro- 
found impression  on  those  present,  and 
was  undoubtedly  one  of  the  ablest  papers 
ever  presented  to  the  association.  The 
addresses  of  both  Dr.  Crile  and  Dr.  Al- 
derman were  of  an  unusually  high  order. 
Perhaps  the  paper  of  Dr.  Davis  Furman 
on  “Ethics”  was  most  earnestly  dis- 
cussed. The  members  showing  clearly 
they  were  unalterably  opposed  to  “fee 
splitting”  in  all  its  forms.  The  enter- 
tainment by  the  profession  i.n  Columbia 
was  indeed  cordial,  and  yet  not  of  such 
character  as  to  interfere  with  the  system- 


atic working  of  the  association.  Every 
man  on  the  program  to  read  a paper  was 
given  an  opportunity  to  do  so,  so  far  as 
the  association  was  concerned.  In  the 
opinion  of  the  writer  the  entire  period  of 
Dr.  Jervey’s  administration  was  construc- 
tive in  character,  and  both  for  the  peo- 
ple and  the  profession,  the  benefits  should 
be  manifest  for  years  to  come. 

Why  not  strive  for  1,000  members  in 
1912?^ 


Epidemic  Septic  Sore  Throat. 

In  the  New  York  Medical  Journal, 
March  23,  1912,  Dr.  John  Ruhrah  de- 
scribes a comparatively  new  disease  pri- 
marily manifested  in  the  throat,  but  with 
a long  list  of  more  or  less  serious  com- 
plications, ending  frequently  in  death  of 
the  patient.  He  states  that  the  disease 
has  been  reported  in  some  European  cities 
and  may  be  epidemic.  The  first  epidemic 
in  this  country  was  in  Boston  a year  ago. 
Latterly  the  disease  has  appeared  in  Chi- 
cago and  Baltimore.  The  entire  family 
may  be  affected,  but  in  some  cities  chiefly 
young  children  and  infants.  The  main 
symptoms  are : High  fever,  a tonsillar 
exudate  resembling  diphtheria,  or  dusky 
redness.  In  a few  days  these  symptoms 
subside,  and  then  in  a day  or  two  a 
marked  recurrence  of  all  the  symptoms, 
swelling  of  cervical  glands,  and  fever  for 
two  or  three  weeks.  The  complications 
include  abscesses,  erysipelas,  otitis  media, 
meningitis,  peritonitis,  gastritis,  eye  and 
nose  disturbances  and  derangement  of 
the  bowel  function.  A streptococcus 
appears  to  cause  the  disease.  Influenza 
is  not  considered  as  a factor. 


Brill’s  Disease. 

It  is  well  to  be  always  on  the  alert 
for  new  diseases  or  different  manifesta- 
tions of  old  ones.  In  1898  Dr.  N.  E. 
Brill,  of  New  York,  described  a disease 
hitherto  unnoticed  in  this  country. 
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Within  the  past  year  or  two,  fostered  by 
continued  studies  on  the  part  of  Dr. 
Brill,  greater  interest  has  been  manifested 
in  his  original  report,  and  what  appeared 
at  first  to  be  a form  of  typhoid  fever  is 
now  conceded  to  be  typhus  fever.  We 
have  for  many  decades  looked  upon  ty- 
phus fever  only  from  an  historic  stand- 
point. It  would  be  worth  while  to  write 
to  the  Public  Health  and  Marine  Hospi- 
tal Service,  Washington,  D.  C.,  for  their 
exhaustive  report  of  February  2,  1912. 


Original  Articles. 

The  Medical  Profession  and  the  Public  Health. 

By  J.  W.  Jervey,  M.  D.,  Greenville,  S.  C. 
Presidential  Address  Before  the 
South  Carolina  Medical  Association 
at  Columbia,  S.  C.,  April  //,  ipi2. 

It  comes  to  comparatively  few  of  us  to 
be  officially  highly  honored  by  our  col- 
leagues, not  because  there  are  not  many 
of  deserving  qualities,  but  because  the  op- 
portunities for  conferring  great  honor  are 
necessarily  few,  and  were  this  not  true 
then  honor  would  cease  to  be  distinction, 
and  would  become  commonplace.  It  is 
in  the  consciousness  of  a deep  and  rever- 
ent gratitude  that  I stand  before  you  and 
return  thanks  for  the  mysterious  trend 
of  circumstance  that  has  prompted  you 
to  place  upon  my  unworthy  shoulders  the 
mantle  which,  adorning,  has  been  adorned 
by  a long  line  of  illustrious  predecessors. 
To  fill  this  office  with  a masterfulness 
and  dignity  worthy  of  those  who  have 
gone  before  were  a task  I could  not  hope 
to  achieve;  but  I pledge  you  my  word 
that  along  with  your  other  officers,  and 
especially  your  secretary,  I have  given 
my  sincerest  effort  toward  the  upholding 
of  the  best  traditions  of  our  historic  or- 
ganization, and  the  advancement  of  its 
interests  and  the  interests  of  the  profes- 
sion as  a whole.  The  account  of  my 
stewardship  is  in  the  records  of  the  past 


year,  and  in  the  minutes  of  the  House 
of  Delegates  recently  in  session.  In  con- 
formity with  the  time-honored  custom 
which  requires  that  your  president  ad- 
dress the  association  upon  some  subject 
of  general  interest  to  the  profession,  I 
have  to  present  for  your  consideration 
this  essay  upon  the  present  duty  of  the 
medical  profession  in  relation  to  the  pub- 
lic health. 

The  Reciprocal  Duty. 

It  is  the  office  of  the  physician  to  al- 
leviate suffering  and  to  cure  disease,  but 
the  supreme  function  of  the  physician  is 
prophylaxis.  The  first  (the  treatment 
of  disease)  is  a privilege  vouchsafed  by 
his  fathers  in  medicine  and  under  our 
modern  laws  guaranteed  by  the  State ; the 
second  (the  prevention  of  disease)  is  a 
duty  demanded  by  the  marvelously  grow- 
ing science,  and  more  and  more  by  an  in- 
creasingly intelligent  public.'  It  is  to  the 
latter  aim  of  the  medical  profession  that 
I shall  address  myself.  But,  at  the  out- 
set, let  us  try  to  have  it  widely  understood 
that  if  the  physician  owes  a duty  to  the 
public,  so,  also,  in  equal  measure,  must 
the  public  owe  a duty  to  the  physician. 
The  true  and  high-toned  medical  man  is 
entitled,  at  least,  to  the  respect  and  con- 
sideration of  the  people,  for  he  makes 
no  mystery  of  the  powers  his  science  has 
conferred  upon  him,  and  he  sets  no  limit 
upon  the  benefits  he  offers  to  his  fellow- 
men.  An  enlightened  citizenship  should, 
therefore,  protect  him  from  the  carping 
rivalry  of  quack  and  charlatan,  of  fake 
and  fad,  and  should  discriminate  in  no 
uncertain  manner  between  the  merits  of 
true  science  and  the  demerits  of  mere 
commercialism,  and  hysteria. 

What  the  People  Should  Know. 

My  exordium,  then,  would  be  that  we 
must  try  to  teach  all  the  people  how  im- 
measurable are  the  benefits  to  be  obtained 
by  obedience  to  the  laws  of  preventive 
medicine;  to  show  them  what  wonders 
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have  been  wrought  in  the  conquering  of 
disease  and  the  prolongation  of  life,  and 
what  can  even  now  be  further  accom- 
plished if  they  will  but  give  us  their  in- 
telligent co-operation;  to  point  out  to 
them  the  snares  and  pitfalls  of  honest 
ignorance  as  well  as  dishonest,  and  the 
disingenuous  efforts  of  self-interested 
elements  which  surround  them ; and  most 
particularly  to  advise  them  that  they  must 
bend  the  twig  if  they  would  incline  the 
tree,  and  to  this  end  that  their  children 
must  be  carefully  instructed  in  the  laws 
of  physical  health  (out  of  which  grow 
mental  and  spiritual  well-being),  and  that 
they  must  be  protected  as  they  are 
taught;  for  what  does  precept  avail,  even 
in  the  mind  of  the  child,  without  the 
ever-necessary  evident  truth  of  example? 

Who  Are  the  Teachers. 

Heretofore,  and  even  now,  the  great 
moulders  of  the  public  mind  have  been 
and  are  (1)  parents;  (2)  teachers;  (3) 
politicians;  (4)  the  clergy,  and  (5)  the 
press.  We  are  on  the  threshold  of  the 
time  when  another  and  even  greater  class 
must  take  a hand  in  the  education  of  the 
people — and  this  is  (6)  the  doctors  of 
medicine.  This  is  true  because  the  ques- 
tion of  health  is  so  intimately  bound  up 
in  the  requirements  of  life,  liberty  and 
happiness,  that  all  the  people  must  and 
should  have  a working  knowledge  of  the 
the  first  five  classes  of  teachers  enumer- 
principles  of  health  and  disease;  because 
ated  above  are  themselves  untaught  in 
these  great  principles ; because  the  doc- 
tors of  medicine,  being  the  only  authori- 
ties on  such  principles,  are  necessarily  the 
only  class  that  can  give  competent  in- 
struction therein,  and  by  giving  it  will 
render  incalculable  service  to  mankind; 
and  because,  heretofore,  the  people, 
eagerly  looking  for  enlightenment,  have 
been  grossly  and  cruelly  misled  in  medi- 
cal matters  by  designing  charlatans  who, 
with  frightening  tales  of  terror,  or  the 
allurement  of  specious  lies,  have  sought 


only  to  dismay  or  to  deceive  their  un- 
happy victims  and  steal  away  their  sub- 
stance. 

The  Duty  to  Advise. 

We,  as  a scientific  body,  have  no  com- 
missioned part  in  the  government  of  the 
people,  and  yet,  as  licensed  and  professed 
exponents  and  disciples  of  the  truths  of 
science,  we  hold  the  welfare  and  the  hap- 
piness of  a great  commonwealth  in  the 
hollow  of  our  hand.  The  truth,  the 
wisdom  spoke  and  written  in  the  ages 
gone,  has  made  the  civilization  of  today 
its  everlasting  debtor,  and  private  effort 
and  advice  to  legislative  councils  and  to 
kings  have  often  in  times  past  borne 
potent  influence  in  the  gradual  evolution 
of  the  culture  of  today.  Thus  Isocrates, 
who  from  his  private  house  propounded 
his  discourse  to  the  parliament  of  Athens, 
persuading  it  to  change  the  form  of  its 
democracy;  thus  Dion,  of  Prusa,  a 
stranger  and  a private  orator,  gave  coun- 
sel to  the  Rhodians;  and  thus,  and  per- 
haps more  familiarly,  did  the  immortal 
Milton,  in  his  most  celebrated  piece  of 
prose,  ‘‘The  Areopagitica,”  exhort  the 
parliament  of  England,  implanting  in  the 
mind  of  a civilized  people — that  womb 
that  has  borne  so  many  marvels  of  de- 
velopment— what  was  perhaps  the  first 
concrete  conception  of  our  modern  free- 
dom of  the  press — the  ineffable  defender 
of  our  liberties.  So,  then,  we,  though 
privates  in  the  ranks  of  political  govern- 
ment, having  before  us  these  and  other 
renowned  examples  of  the  force  of  intel- 
lect and  science  sprung  from  whatever 
source — we,  too,  I say,  may  properly, 
nay,  we  miist  in  duty  bound,  sometime 
cast  aside  the  clock  of  modest  diffidence, 
and  step  with  the  blazing  torch  of  truth 
aloft  into  the  surging  arena  of  a restless 
civilization  which  is  seeking,  ever  seek- 
ing, for  the  knowledge  which  is  power. 
And  we  may,  we  must,  if  we  would  be 
true  to  our  fathers,  so  advise  and  guide 
an  unseeing  people  that  they  may  come 
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with  lifted  veils  upon  a realization  of  the 
beauties  and  the  paramount  importance, 
in  this  finite  world,  of  health  and  happi- 
ness. 

The  Liability  and  the  Asset. 

As  the  great  State  of  Britain,  more 
than  two  centuries  ago,  involved  in  in- 
ternecine contumacy,  beleaguered  and 
strung  by  warring  Portuguese  and  fight- 
ing Dutch  and  Danes  and  Frenchmen  of 
belligerent  bent,  needed  the  master  hand 
of  Cromwell  to  restore  its  balance  and 
maintain  its  supremacy,  so  this  great 
commonwealth  of  ours  (to  say  nothing 
of  others  of  these  United  States),  dis- 
tracted by  the  false  lights  of  selfish  ag- 
grandizement; embarrassed  by  the  ruin- 
ous fluctuations  in  the  prices  of  her  staple 
products;  harassed  by  the  parasitic  pres- 
ence of  an  alien  and  inferior  race  with 
all  of  its  demoralization  and  criminality; 
writhing  in  the  perennial  inflammation  of 
rancorous  politics;  and,  to  cap  the  al- 
ready terrible  climax,  instead  of  possess- 
ing a physically  (and  thereby  mentally) 
sturdy  citizenship  that  could  by  its  in- 
herent force  work  out  its  own  salvation 
with  certainty  and  despatch — what?  A 
strain  of  humanity  beset  and  beleaguered, 
victimized,  enervated,  dementalized,  and 
all  but  emasculated — by  what?  By  pre- 
ventable disease.  Preventable,  mark 
you,  from  which,  through  their  law- 
makers, they  protect  their  stock,  their 
sheep,  their  poultry,  their  swine,  their 
cattle  and  their  crops,  but  which,  with 
almost  contemptuous  carelessness,  they 
refuse  to  protect  themselves,  their  wives, 
their  children  and  their  dependents.  So, 
I say,  this  great  State  of  ours,  beset  by 
these  things,  is  sorely  wanting  for  the 
master  mind  and  hand  to  lead  it  out  of 
the  plagued  land  of  Egypt,  out  of  the 
house  of  a bondage  economically,  agri- 
culturally, industrially  and  politically 
false.  And  the  key  that  will  unlock  us 
from  the  tragic  depths  of  this  estate — 
turn  it  and  twist  it,  inspect  and  scruti- 


nize it  as  you  will — is  the  acceptance  of 
one  single  fundamental  fact.  States- 
men of  the  highest  and  most  far-seeing 
type,  Beaconsfield  and  Gladstone,  and  the 
leaders  of  both  of  our  great  national 
political  parties,  have  recognized  and 
acknowledged  it.  It  is  simply  this : The 
ultimate  and  certain  logical  fact  is  that 
the  welfare  and  prosperity  of  a state  or 
a nation  depends  upon  the  health  of  its 
people;  or,  as  it  has  been  aptly  put,  “the 
physical  health  of  the  people  is  the  na- 
tion’s greatest  asset.”  Can  any  sane  man 
dispute  it?  Will  any  crazy  genius  arise 
to  controvert  it? 

The  Role  of  Medicine. 

Evidently,  then,  there  lies  before  the 
medical  profession  a grand  role  in  the 
great  drama  of  the  survival  of  the  na- 
tions. Disease,  crime,  insanity,  pauper- 
ism and  preventable  accidents  are  the 
cachectic  spots  upon  the  body  of  a world- 
wide civilization,  and  in  the  end  the  re- 
sponsibility for  their  extermination  must 
be  borne  by  our  profession.  And  day  by 
day,  more  and  more,  this  power  of  pre- 
vention and  extermination  grows  within 
us.  Truly  it  is  a privilege  of  power  that 
would  thrill  a soul  of  wood  and  stone, 
and  he  who,  possessing  it  and  realizing 
it,  fails  to  improve  or  utilize  it,  is  un- 
worthy of  the  professional  mantle  that 
adorns  him. 

The  Easy  Way. 

It  is  unhappily  true  that  the  people  as 
a whole  are  slow  to  accept  scientific  facts, 
and  yet  slower  to  apply  them,  particu- 
larly in  matters  pertaining  to  health.  It 
is  easier  to  accept  the  traditions  and  su- 
perstitions of  our  fathers,  than  to  weigh 
with  care  and  patience  the  expositions 
of  our  contemporaries.  It  is  easier  to 
cling  to  the  dying  dogmas  of  the  empiric 
past,  than  to  rush  forward  with  the  virile 
verities  of  the  scientific  present.  It  is 
easier  to  believe  the  backward  child  is 
mentally  dull  by  the  will  of  God,  than  to 
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make  an  effort  to  discover  his  defects  and 
remove  them  by  the  aid  of  modern 
science.  It  is  easier  to  regard  the  onset  of 
disease  as  a visitation  of  the  Divine 
Hand,  than  to  use  the  hand  of  modern 
medicine  to  seek  its  cause,  remove  it  and 
inhibit  its  return. 

Let  There  Be  Light. 

Wt  must  show  the  people  their  mis- 
take. W^e  must  take  them  with  us,  as 
far  as  we  may  go  together,  to  our  van- 
tage ground  of  understanding.  If  we  do 
not,  they  will  be  led  astray,  as  many  of 
them  have  already  been,  by  the  false  light 
of  deceitful  and  designing  charlatanry. 
‘'To  be  willing  to  take  trouble  is  the  great 
condition  of  being  useful  to  others.”  We 
must  take  trouble,  as  a solemn  duty  and 
a sacred  trust.  We  must  show  our  fel- 
lowmen,  first,  the  dangers  that  surround 
them ; and  next,  how  these  are  to  be 
avoided,  to  the  end  that  individuals  may 
be  improved  and  fortified  and  helped 
onward  to  the  goal  of  personal  achieve- 
ment, while  by  that  very  fact  the  race  is 
strengthened  and  invigorated  in  its  fight 
for  progress  as  it  passes  on  to  posterity. 

The  Need  of  Vital  Statistics. 

One  of  the  great  obstacles  to  our 
mission  with  which  we  have  to  contend 
in  South  Carolina,  is  the  failure  of  our 
lawmakers  to  enact  a law  for  the  record- 
ing of  vital  statistics.  Such  a law  is 
needed  for  the  enforcement  of  the  child 
labor  law;  it  is  needed  for  the  simplifi- 
cation of  legal  affairs  in  the  winding  up 
of  estates  and  the  division  of  property;  it 
is  needed  in  the  management  of  certain 
life  insurance  problems;  it  is  needed  for 
the  enforcement  of  the  law  applying  to 
certain  crimes,  such  as  illegal  marriages 
or  the  substitution  of  children;  and  in 
the  determination  of  the  age'  of  consent. 
But  more  than  all  these,  it  is  needed  to 
aid  in  the  intelligent  direction  of  efforts 
looking  to  the  conservation  of  the  pub- 
lic health.  It  is  hard  to  fight  an  enemy 


whose  position  we  cannot  fully  recon- 
noitre and  whose  numbers  we  cannot  ac- 
curately determine.  Yet,  by  using  the 
average  figures  of  the  United  States 
census  of  1910,  which  covers  conditions 
in  approximately  sixty  per  cent,  of  the 
total  population  of  the  country,  we  may 
arrive  at  a fair  estimate  of  the  forces  of 
disease  and  death  with  which  we  have  to 
contend  in  our  State.  As  these  forces  are 
respecters  neither  of  persons  nor  locali- 
ties, we  may  assume  that  they  are  equally 
as  potentially  present  here  as  elsewhere. 

The  Ghastly  Altar  of  Sacrifice. 

Estimating  the  population  of  South 
Carolina  as  1,500,000,  which  is  close 
enough  for  our  present  purpose,  and  ac- 
cepting for  our  death  rate  the  average  of 
the  registration  area  of  1910,  which  is 
15  per  1,000  (though  the  presence  of  our 
large  negro  population  would  actually 
bring  the  death  rate  nearer  20  than  15), 
we  are  well  within  the  bounds  of  con- 
servatism when  we  state  the  aggregate 
death  rate  in  this  State  as  22,500  per 
year.  With  our  present  knowledge  of 
their  causes,  40  per  cent.,  or  9,000,  of 
these  deaths  can  be  prevented.  Think  of 
it,  in  this  one  little  community  of  ours, 
9,000  lives  annually  snuffed  out,  wan- 
tonly lost  to  families,  friends,  and  to  the 
commercial,  agricultural  and  industrial 
progress  of  the  State,  because  our  peo- 
ple and  our  lawmakers  will  not  see  the 
necessity  of  providing  for  their  protec-* 
tion — 9,000  of  them,  men,  women  and 
children,  mark  well  the  number ! An 
earthquake  or  a cyclone  or  a flood  claim- 
ing perhaps  a few  score  victims  is  con- 
templated by  our  citizens  with  convul- 
sive horror,  and  such  cataclysms  occur 
once  in  five  or  ten  or  twenty  years. 
Preventable  diseases  wipe  out  9,000  lives 
a year,  9,000  potential  units  of  the  prog- 
ress, prosperity  and  happiness  of  South 
Carolina  ruthlessly  permitted  to  be  de- 
stroyed without  reason  or  excuse,  while 
annually  our  Legislature  convenes,  dis- 
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cusses  politics  and  adjourns,  without  so 
much  as  a moment’s  consideration  of  the 
continuous  perfonnance  of  this  awful 
tragedy.  Is  this  statesmanship?  Is  this 
2)olitical  economy? 

The  Economic  Aspect. 

The  average  cost  of  preparing  a man 
for  usefulness  has  been  estimated  at 
$1,500.  This  amount  he  is  expected  to 
return  to  the  community  in  labor.  Let 
us  put  this  cost  in  this  State,  to  be  con- 
servative, at  $1,000.  Our  economic  loss 
for  this  preventable  death  rate,  even  by 
this  computation,  then  reaches  the  enor- 
mous total  of  $9,000,000  every  year,  and 
this  does  not  include  the  economic  loss 
incurred  by  illness  and  inability  to  work 
plus  the  expense  of  care.  And  this  is  a 
loss  which  is  felt,  consciously  or  uncon- 
sciously, by  every  social  agent  in  the 
State — every  farmer,  every  merchant, 
every  hotel  keeper,  every  transportation 
company,  every  manufacturer,  is  bearing 
his  pro  rata  of  this  appalling  waste.  Can 
we  afford  it?  I ask  the  people  and  their 
representatives  of  the  Capitol.  This  is 
the  economic  aspect. 

The  Humanitarian  Aspect. 

Let  us  look  at  the  matter  for  a brief 
moment  from  the  aesthetic  side.  For  one 
preventable  disease  alone,  tuberculosis, 
the  average  death  rate  in  the  registration 
area  is  10.7  per  cent,  of  deaths  from  all 
causes.  Our  population  is  1,500,000. 
All  must  die.  And  of  these,  there- 
fore, 10.7  per  cent.,  or  160,500,  must 
die  of  tuberculosis  in  some  form.  Think 
of  that,  160,500  human  beings,  your  peo- 
ple and  mine,  living  today  in  our  one 
small  State,  will  die  of  this  preventable 
scourge,  the  elimination  of  which  would 
add  years  to  the  average  duration  of  life! 
What  are  our  people  and  our  legislators 
doing  about  it?  Nothing.  Why?  and 
echo  answers  “why?”  But  even  this  is 
not  the  worst.  Venereal  diseases,  with 
their  complications  and  sequelae,  are  re- 


sponsible for  15  per  cent,  of  all  deaths — 
nearly  half  as  much  again  as  tuberculo- 
sis. The  causes  and  the  manner  of  trans- 
mission of  these  diseases  are  well  known 
and  could  be  prevented,  and  the  children 
even  unto  the  third  and  fourth  generation 
could  be  spared  from  at  least  some  of  the 
sins  of  the  fathers.  Are  our  lawmakers, 
the  holders  of  the  public  purse-strings,  as 
blind  as  some  of  the  hapless  progeny  of 
these  sinners,  that  they  cannot  or  will 
not  see  the  suffering  need  of  help? 

It  is  not  too  much  to  say  that 
$1,000,000  set  aside  by  the  State  of  South 
Carolina  as  an  endowment  fund  for  the 
protection  of  the  public  health  would  save 
our  people  perhaps  1,000  lives  a year. 
One  million  dollars — note  the  sum — the 
very  amount,  mark  you,  that  the  present 
distinguished  occupant  of  our  governor’s 
chair  would  casually  approve  of  spend- 
ing for  changes  which,  however  desirable, 
are  certainly  not  essential,  in  our  State 
House,  while  almost  in  the  next  breath 
he  ruthlessly  vetoes  an  appropriation  of 
a paltry  $4,000  for  the  purchase  of 
diphtheria  antitoxin  to  save  the  lives  of 
hundreds  of  poor  men’s  children,  who, 
without  its  administration,  must  perish! 
“By  one  man  sin  entered  into  the  world 
and  death  by  sin,  and  thus  death  passed 
upon  all.”  Preventable  disease  is  sin. 
Is  it  possible,  in  this  day  and  time,  that 
there  exists  one  man,  clothed  with  reason 
and  with  political  trust  and  power,  who, 
by  an  official  act,  would  express  his  will- 
ingness to  perpetuate  this  sin?  It  is  un- 
thinkable. Even  regarded  as  an  example 
of  political  chicanery  such  an  act  were 
folly,  for  I will  lay  it  down  as  a political 
truism,  unappreciated  as  yet,  but  none 
the  less  true,  that  there  is  no  fiscal  ap- 
propriation that  a governing  power  could 
make,  municipal,  state,  or  national, 
which  would  excite  less  hostile  criticism 
or  receive  more  general  and  hearty  en- 
dorsement than  the  appropriation,  how- 
ever generous,  which  would  provide  for 
the  protection  of  the  people’s  health — 
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their  lives  and  the  lives  of  their  chil- 
dren. 

I do  not  say  that  the  mere  appropria- 
tion of  money  would  eradicate  these 
evils,  but  the  passage  of  suitable,  scien- 
tific legislation,  with  the  provision  of 
means  for  its  enforcement,  would  go  far 
toward  checking  them,  and  their  elimi- 
nation would  be  slowly  but  surely  worked 
out. 

The  Role  of  Preventable  Diseases. 

The  list  of  preventable  infectious  dis- 
eases of  known  origin  at  the  present  time 
is  a long  one,  and  includes  typhoid  fever, 
cholera,  tuberculosis,  dysentery,  pneu- 
monia, diphtheria,  meningitis,  influenza, 
bubonic  plague,  syphilis,  gonnorrhoea, 
leprosy,  tetanus,  anthrax,  actinomycosis, 
malaria,  relapsing  fever  and  diseases  due 
to  animal  parasites ; while  many  diseases, 
the  causes  of  which  are  yet  unknown, 
namely,  yellow,  typhus,  and  scarlet  fever, 
trachoma,  rabies,  dengue,  mumps, 
whooping  cough,  measles,  chickenpox 
and  smallpox,  are  largely  susceptible  of 
prevention.  Other  diseases  which  are 
not  infectious,  but  often  epidemic,  and 
which  are  preventable,  are  scurvy  and 
beri-beri,  and  in  this  class  it  seems  likely 
that  pellagra  will  belong,  though  it  may 
eventually  be  shown  to  be  of  infectious 
protozoal  origin.  I should  like  here  to 
pay  tribute  to  the  master  minds  (some,  of 
our  own  kith  and  kin),  who  have  aided 
in  working  out  the  problems  presented  by 
these  diseases,  but  time  and  space,  those 
tyrants  of  desire,  forbid. 

Hozo  to  Teach  the  People. 

The  facts  above  enumerated  should 
most  assuredly  be  communicated  to  the 
people,  and  forcibly  impressed  upon 
them.  But  how?  By  popular  lectures? 
Yes,  but  such  messages  reach  compara- 
tively few,  and  the  lectures  are  often  but 
mediocre  at  best.  Through  the  aid  of 
the  pulpit?  An  admirable  means,  indeed, 
but  the  clergy'  seem  unwilling  themselves 


to  learn,  and  their  energies,  as  we  shall 
presently  see,  seem  to  be  sadly  misdi- 
rected along  other  lines  of  endeavor. 
Through  the  legislatures  and  the  enact- 
ment of  laws?  This,  too,  would  be  a 
forceful  aid,  but  observation  teaches  us 
that  our  lawmakers  are  too  much  con- 
cerned over  their  own  political  fortunes 
to  go  about  teaching  what  must  often  be 
inconvenient  lessons  to  their  constituents. 
Through  the  press?  A valuable  assist- 
ance, in  truth,  and  the  press  will  freely 
lend  its  aid,  but  its  enthusiasm  in  the 
cause  of  uplift  is  almostly  universally 
tinctured  with  the  necessity  for  its  com- 
mercial welfare,  and  the  lessons  in  its  edi- 
torial columns  are  but  too  often  damned 
by  the  peculiar  ethics  of  its  advertising 
pages. 

Through  the  schools,  then?  Ah,  there 
lies  the  great  opportunity.  The  children 
of  today  are  the  men  and  women  of  to- 
morrow. With  them  lies  the  fate  of  our 
common  country.  Love,  duty,  decency, 
and  the  sacredness  of  a self-imposed 
trust,  must  compel  us  to  pass  on  to  them 
all  the  advantages  of  the  knowledge 
which  we  possess,  the  foundation  of 
which  was  our  own  great  common  herit- 
age. They  must  be  made  to  go  to  school. 
They  must  be  taught  not  only  letters,  but 
the  blessed  necessities  of  cleanliness  and 
health.  The  weak  must  be  made  strong, 
and  the  strong  must  be  made  stronger. 
Xo  one  can  gainsay  the  need  for  the  ex- 
istence of  our  schools.  But  the  school 
is,  facile  princeps,  the  atrium  of  the  dis- 
semination of  disease  in  the  social  body, 
both  positively  and  negatively — the  for- 
mer by  actual  contract,  and  the  latter 
by  the  neglected  teaching  of  its  present 
evils  and  future  consequences.  In  the 
schools,  then,  we  must  inculcate  in  the 
youthful  and  impressionable  mind  the 
principles  of  cleanliness  and  health,  and 
we  must  clinch  our  precepts  by  manifest 
example.  Teaching  by  word  of  mouth 
is  good,  but  teaching  by  the  individual 
impression  of  one  or  more  of  the  five 
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senses  of  the  child  is  better.  The  latter 
is  what  is  accomplished  in  part  by  the 
modern  system  of 

Medical  Inspection  of  School  Children. 

Sight,  hearing,  feeling,  taste  and  smell, 
are  all  concerned  in  such  a system,  and 
the  children  who  witness  or  experience  the 
sensations  of  comfort,  increased  physical 
and  mental  ability  or  pleasure  following 
the  improvement  or  redeemed  availability 
of  any  of  these  faculties  will  never  for- 
g:et  it.  Moreover,  the  lesson  is  carried 
home  to  their  families.  By  this  system 
infectious  epidemics  are  prevented,  physi- 
cally and  mentally  defective  children  are 
recognized,  opportunity  is  thus  made  for 
their  correction,  and  their  scholastic  abil- 
ity is  increased.  Such  a system  is  of  pe- 
culiar benefit  to  the  children  of  poor  par- 
ents who  can  ill  afford  to  employ  skilled 
and  special  medical  attention  at  home, 
while  the  methods  of  the  inspection  are 
applied  in  such  a dignified  and  ethical 
manner  that  the  most  sensitive  or  preju- 
diced person,  once  informed  on  the  sub- 
ject, could  have  no  valid  objection  to 
offer  to  it.  As  a detail  of  political 
economy  this  system  is  sound  in  every 
aspect.  While  there  would  be  an  ex- 
pense, necessarily,  to  every  school  exer- 
cising it,  the  merest  tyro  of  an  economist 
must  admit,  after  a moment’s  thought, 
that  if  the  percentage  of  defective  chil- 
dren which  is  cited  below,  can  be  brought 
to  do  a year’s  work  in  one  year,  instead 
of  in  two  or  three  years,  the  saving  in 
the  per  capita  expense  of  children  edu- 
cated must  far  overbalance  the  expense 
incurred  for  inspection,  and  besides,  we 
must  add  to  the  profit  side  of  the  account- 
ing the  saving  of  the  loss  by  epidemics 
prevented,  and  the  earlier  developed  and 
increased  earning  capacity  of  the  child. 
Do  you  suppose  the  people  have  thought 
of  that?  The  percentages  of  deficiency 
referred  to  are  taken  from  the  report  on 
ld0,000  school  children  inspected  in  New 


York,  and  it  is  fair  to  assume  them  ap- 
proximately applicable  to  other  communi- 
ties : Medical  or  surgical  attention  or 
better  nourishment  was  needed  by  6G  per 
cent. ; care  of  the  teeth  was  needed  by 
40  per  cent. ; enlarged  cervical  glands 
were  found  in  38  per  cent. ; defective 
vision  in  31  per  cent. ; diseased  tonsils  in 
18  per  cent. ; post-nasal  growths  in  10 
per  cent. ; and  6 per  cent,  were  under- 
nourished. 

It  is  difihcult,  of  course,  to  get  the  peo- 
ple to  grasp  the  importance  of  these 
things,  but  at  least  we  can  reflect  with 
pleasureable  certainty  that  if  but  one  gen- 
eration of  our  school  children  can  have 
them  driven  home  our  greatest  labor  will 
have  borne  its  fruit;  for  we  can  be  sure 
that  their  children,  forevermore,  will  be 
protected  and  taught.  So,  then,  we  see 
that  for  the  education  of  the  public  in 
the  principles  of  health  and  disease,  with 
all  that  this  means  to  the  prosperity  and 
progress  of  our  people,  our  greatest  op- 
portunity lies  in  our  schools,  and  upon 
the  effort  there  to  establish  these  proven 
principles  it  is  our  duty  to  center  our  or- 
ganized energies. 

Some  Deterrents  to  the  Task. 

My  task  here  is  not  dutifully  done 
until  I speak  to  you,  with  a reminder  of 
their  power  and  influence  among  the  peo- 
ple, of  what  I conceive  to  be  some  serious 
but  not  fully  appreciated  deterrents  to 
our  efforts  in  behalf  of  the  public  wel- 
fare. They  operate  negatively  by  with- 
holding from  us  the  co-operation  with 
which  we  feel  they  should  support  us; 
and  positively  by  monopolizing  the  pub- 
lic mind  with  demands  for  spectacular 
reforms,  or  by  downright  opposition  for 
selfish  purposes,  to  the  medical  reforms 
which  it  is  desirable  to  establish.  I re- 
fer to  the  pulpit  and  the  politicians,  two 
of  the  great  classes  of  public  teachers.  I 
have  already  made  reference  to  the  pecu- 
liar and  distressing  attitude  of  the  press. 
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Clerical  Error. 

As  was  Britain  in  the  time  of  Crom- 
well, so  we  in  this  day  and  generation 
are  beset  and  suffering  with  a form  of 
religious  intolerance,  which,  if  not  as 
visibly  cruel,  is  perhaps  at  least  as  keen 
as  that  which  stalked  abroad  in  olden 
days.  It  is  not  that  of  one  sect  for  an- 
other, but  it  is  the  intolerance  of  the 
whole  ecclesiastical  element  for  human 
nature,  its  customs  and  its  habits,  its 
business  and  its  pleasures.  It  is  the  in- 
tolerance of  "reformers”  with  more  en- 
thusiasm than  judgment,  more  lung 
power  than  learning,  seeking  by  legisla- 
tion and  denunciation  to  make  bad  men 
angels.  The  clerg}^  cries  “prohibition,” 
“down  with  the  social  evil,”  “enjoin  the 
race  tracks,”  “root  out  card  playing,” 
“abolish  dancing,”  and  so  it  goes,  the 
church  arrogating  to  itself  the  politics  of 
civil  govermnent  under  the  guise  of 
moral  reform,  and  her  followers,  with 
sanctimonious  activity,  advertise  their 
businesses  by  joining  in  the  cry.  Yet 
there  are  many  honest  churchmen  who 
hurl  themselves  into  politics,  crying  for 
ill-conceived,  short-sighted  “reforms.” 
And  there  are  others,  who,  confessedly  or 
not,  are  utterly  ignorant  of  the  physical 
principles  of  health  and  disease,  yet  pro- 
claim themselves  as  “healers,”  and  thus 
doubly  embarrass  and  annoy  us  in  our 
efforts  to  bring  to  the  masses  the  aid  of 
modem  science. 

I have  neither  the  preparation  nor  the 
ability,  nor  have  I the  faintest  desire  or 
purpose  to  engage  in  a religious  contro- 
versy, or  to  discuss  to  a finish  the  merits 
and  the  demerits  of  these  modern  slogans 
of  social  aggression.  This  is  recognized 
as  a scientific  body,  practically,  and 
theoretically,  and  we  may  freely  admit 
the  theoretical  rectitude  of  any  one  or 
all  of  these  familiar  battle  cries.  But 
as  practical  men,  trained  in  the  obser\^a- 
tion  of  human  nature,  we  know  that  the 
call  is  futile  because  it  is  premature.  We 
know  that  all  moral  civilization  is  but  a 


methodical  fomiula  of  natural  repres- 
sion. But  the  wholesale  repression  by 
one  man  or  set  of  men  as  exercised 
against  another  is  tyranny,  and  all  tyranny 
is  itself  intemperance.  One  cannot  force 
culture  upon  a faculty  that  is  unprepared 
to  entertain  it,  either  by  a wish  or  a 
thought  or  an  act  of  legislation.  The 
customs  and  habits  of  centuries,  and  the 
natural  phenomena  of  physiology  and 
psycholog}’  cannot  be  puffed  away  like 
chaff  before  a whirlwind  of  bigotry  and 
zealotr}’.  Furthermore,  it  is  a stupid 
zeal  which  attempts  to  destroy  the  root 
of  evil  by  a mere  lopping  off  of  limbs, 
however  rigorously  corrective  that  treat- 
ment may  appear.  These  vices,  if  they 
are  vices,  of  the  ages  cannot  be  driven 
away  overnight;  they  must  be  educated 
away,  soberly,  and  with  dignity.  The 
old  dog  will  not  be  taught  new  tricks, 
nor  may  one  teach  his  grandmother  how 
to  suck  eggs,  and  these  old  proverbs,  wise 
and  truthful,  homely  as  they  are,  admon- 
ish us  to  lead  the  young,  and  make  no 
vain  effort  to  drive  the  old.  Which  is  to 
say  that,  following  the  finger  of  science, 
which  is  knowledge,  which  is  truth,  which 
is  power,  if  the  church  and  its  disciples 
will  eschew  politics  and  moral  hysteria 
and  take  in  hand  the  youth  of  our  country, 
helping  to  train  it  in  the  ways  of  cleanli- 
ness, which  is  next  to  godliness ; teaching 
it  not  only  to  think  and  speak  on  cleanli- 
ness, but  to  act  on  it — to  wash,  eat,  drink, 
and  generally  comport  itself  in  the  ways 
of  cleanliness,  of  hygiene  and  proper 
sanitation;  then  the  exponents  of  religion 
will  truly  have  aided  us  in  laying  the 
foundation  for  the  apotheosis  of  man, 
and  it  will  have  accomplished  more  of 
good  in  one  generation  in  the  way  of 
elimination  of  disease  and  the  purification 
of  society  than  it  could  in  centuries  of 
stirring  of  the  muddy  waters  of  existing 
political  government.  Let  us  rest  as- 
sured that  a clean  and  healthy  body  will 
inevitably  produce  a clean  and  healthy 
mind,  and  I can  conceive  of  no  greater 
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opportunity  of  service  to  a state,  with 
the  end  in  view  of  stamping  out  disease, 
vice  and  crime,  than  by  faithful  and  per- 
severing education  of  the  youth  of  the 
land. 

The  Activity  of  the  Demagogue. 

The  other  embarrassing  and  discourag- 
ing deterrent  to  all  our  efforts  for  the 
physical  improvement  of  the  race,  to 
which  I have  made  reference,  is  the  flour- 
ishing presence  of  the  political  dema- 
gogue, both  legislative  and  executive; 
and  if  the  so-called  progressive  political 
principle  of  the  recall  of  the  judiciary 
should  ever  be  put  into  operation,  I fear 
we  shall  also  have  in  our  midst  the  judi- 
cial variety  of  the  same.  A most  de- 
plorable instance  of  the  demagogic  ap- 
peal to  the  masses  has  occurred  in  the 
recent  history  of  our  State,  when  our 
distinguished  Governor  vetoed  the  act 
authorizing  the  medical  inspection  of 
school  children,  and  the  veto  was  barely 
sustained  with  the  aid,  humiliating  as  it 
must  appear  to  a devoted  profession,  of 
the  votes  of  two  of  its  own  members,  both 
of  whom,  if  I mistake  not,  are  members 
of  this  association;  and  this  in  the  face 
of  the  fact  that  at  the  last  annual  meet- 
ing of  this  body  a unanimous  vote  was 
given  to  urge  the  Legislature  to  enact  this 
bill.  It  is  a stern  and  unpleasant  duty, 
my  friends,  that  requires  me  to  record 
these  things  here,  that  those  who  follow 
after  us  may  know  just  how  our  records 
stand.  The  medical  inspection  act,  as  it 
was  passed  by  the  General  Assembly, 
was,  I truly  believe,  the  greatest  piece 
of  constructive  legislation  offered  in  this 
State  in  the  past  decade.  It  stands  out 
as  a bright  light  piercing  the  Cimmerian 
blackness  of  popular  superstition  and  ig- 
norance. Before  long  it  will  become  a 
law,  for  already  the  people  demand  it. 
It  is  the  finger  of  science  lying,  as  yet  but 
lightly,  upon  the  public  mind,  and  point- 
ing along  the  pathway  of  reason  to  the 
great  estate  of  the  public  welfare. 


To  declare,  however  unreasonably, 
that  their  rights  and  liberties  are  being 
invaded  is  the  easiest,  cheapest  and  com- 
monest method  by  which  the  demagogue 
gains  the  ear  of  the  masses.  It  is  inevit- 
able, of  course,  that  the  police  power  of 
the  State  must  be  exercised  in  nearly 
every  situation  bearing  upon  the  public 
health,  and  in  the  exercise  of  the  police 
power  it  almost  invariably  happens  that 
somebody’s  liberty  or  “rights”  are  sub- 
jected to  more  or  less  restriction.  In  the 
massive  mind  of  the  demagogue  the  wel- 
fare of  the  public  is  as  nothing  to  the 
sacred  liberties  of  the  individual.  But, 
in  truth,  that  liberty  invoked  in  the  im- 
mortal Declaration  and  in  the  Constitu- 
tion of  the  United  States  did  not,  and 
could  not,  have  its  application  to  the  in- 
dividual citizen,  for  always  in  a civilized 
republican  community  the  individual 
must  be  amenable  to  the  law  as  formu- 
lated by  the  majority,  with  a view  to  the 
accomplishment  of  the  greatest  good  for 
the  greatest  number.  But  politics  is  a 
modern  cesspool  which  can  never  be  fil- 
tered or  purified  in  its  bulk,  save  by  the 
slow,  but  sure,  process  of  going  to  that 
well-spring,  that  vade  mecum,  of  the 
nation’s  strength — its  schools — and  lead- 
ing the  flowing  stream  of  youth,  clear  and 
carefully  nurtured  and  wholesome, 
through  its  proper  courses,  finally  to  enter 
and  slowly  temper  and  clarify,  and  drive 
before  it,  across  the  spillway  of  passing 
time,  the  long  corrupted  elements. 

Conclusion. 

I have  reviewed  in  a very  general  way 
the  existing  conditions  of  thfe  public  health, 
and  in  pointing  out  some  of  the  un- 
derlying causes  of  these  conditions  I have 
intimated  what,  in  my  understanding,  is 
the  best  course  for  our  profession  to  pur- 
sue at  this  time  for  their  elimination. 
To  summarize:  I believe  it  to  be  our 
present  duty  (1)  to  preach,  day  in  and 
day  out,  the  gospel  of  education  (includ- 
ing the  teaching  of  the  principles  of 
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health  and  disease)  for  our  children; 

(2)  to  urge  upon  our  Legislature  the 
fundamental  importance  of  enacting  a 
law  for  the  recording  of  vital  statistics; 

(3)  to  continue  our  efforts  in  behalf  of 
legislation  requiring  the  medical  inspec- 
tion of  school  children.  These  are  the 
agencies  which,  put  into  force,  will  prove 
themselves  the  weapons  that  will  win 
for  our  people  their  own  salvation  from 
the  terrible  conditions  which  confront 
them.  These  fundamental  requirements 
provided,  the  rest  will  come  as  surely  as 
science  is  truth,  as  certainly  as  knowledge 
is  power.  Do  we  not  owe  it  as  a duty 
that  is  imbued  with  all  the  sanctity  of  a 
trust  which  we  alone  can  perform,  to 
put  these  weapons  into  the  hands  of  our 
people  and  our  children  for  their  own 
defense?  For  to  serve  our  fellowmen  as 
we  alone  can  serve  them  is  the  tran- 
scendent privilege  bestowed  upon  us  from 
immemorial  time  by  the  art  of  medicine 
and  the  brotherhood  of  man. 


Congenital  Dilatation  of  the  Colon,  Giant 
Colon  or  Hirschsprung’s  Disease. 

By  Charles  M.  Rees,  M.  D.,  Charleston, 
S.  C.,  Read  Before  the  South  Caro- 
lina Medical  Association,  Charles- 
ton, S.  C.,  April  ip,  ipiJ. 

I desire  to  place  here  upon  record  in  a 
brief  and  incomplete  report  a case  of  the 
condition  or  disease  of  the  colon,  or  colon 
and  sigTiioid,  which  is  the  subject  of  this 
paper.  And  to  report  two  operations 
made  upon  this  patient  before  a correct 
diagnosis  was  determined  upon. 

Dilatation  of  any  portion  of  the  large 
bowel  as  a disease  is  i^are.  Only  a few 
cases  have  been  observed,  in  the  face  of 
the  rapid  progress  in  intestinal  surgery, 
and  the  tremendous  work  which  is  being 
done  by  a large  number  of  careful,  pains- 
taking surgical  observers. 

The  clinical  course  in  giant  colon  or 
Hirschsprung’s  Disease  is  quite  clearly 


defined,  and  it  does  not  appear  that  it 
should  offer  serious  difficulty  in  making 
a diagnosis.  Upon  superficial  examina- 
tion there  might  arise  some  confusion  in 
differentiating  between  a giant  colon,  a 
large  ovarian  cyst  and  advanced  preg- 
nancy. The  case  which  I will  report 
here  is  my  apology  for  presenting  this 
paper  to  you. 

The  patient  was  a pupil  nurse  in  the 
Roper  Hospital  Training  School,  in 
Charleston.  Age,  23  years,  robust  and 
with  fine,  clear  complexion.  Menstrua- 
tion commenced  about  14  years,  has 
always  been  irregular — there  being  long 
intermenstrual  periods,  sometimes  two  or 
three  months  between  menstruations,  but 
free  from  pain  or  other  symptoms  of 
importance.  This  young  woman  was 
active,  intelligent  and  interested  in  her 
work.  She  gave  promise  of  making  a 
competent  nurse.  Her  abdomen  was 
markedly  enlarged,  so  prominent  as  to 
be  observed  at  once  and  attracted  the  at- 
tention of  the  head  nurse,  but  no  suspi- 
cion was  aroused  that  her  prominent 
abdomen  was  due  to  an  illegitimate  cause. 
Her  mother  stated  that  for  a number  of 
years  her  abdomen  had  been  very  large, 
and  that  upon  several  occasions  she  had 
had  severe  illness  from  some  bowel 
trouble  associated  with  great  difficulty  in 
having  her  bowels  moved. 

I was  first  called  to  this  case  early  one 
morning  by  one  of  our  resident  house 
staff,  who  stated  that  this  nurse  on  the 
night  before  had  been  suddenly  seized  with 
a severe  pain,  which  corresponded  in  all 
other  symptoms  with  an  acute  appendi- 
citis. When  I first  saw  her  all  the 
symptoms  pointed  to  one  of  two  condi- 
tions : Either  an  acute  fulminating  ap- 
pendicitis with  a perforation,  with  be- 
ginning peritonitis,  or  a twist  and  ob- 
struction of  the  small  bowel  or,  perhaps, 
torsion  of  the  omentum. 

Her  abdomen  was  greatly  distended 
with  gas,  sharp  pain  upon  palpation  over 
a considerable  area  surrounding  the 
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region  of  the  appendix — temperature, 
102  and  pulse  130.  She  was  in  near  col- 
lapse and  toxaemia  was  marked.  As  the 
appendix  appeared  rather  to  be  the  focus 
of  the  infection,  an  operation  was  made 
with  a long  incision.  The  peritoneum 
showed  no  evidence  of  infection,  the 
colon  was  noticed  enormously  distended 
and  the  small  bowel  empty  and  flattened. 
A hurried  explor,ation  was  made,  the  ap- 
pendix brought  out  and  removed.  The 
appendix  was  infiltrated  and  hardened, 
but  there  was  no  marked  acute  changes. 

During  the  operation  it  was  observed 
that  the  small  intestines  filled  with  gas, 
the  tension  in  the  abdomen  was  reduced 
and  the  abdominal  walls  became  relaxed. 
Patient  immediately  reacted  from  opera- 
tion and  for  several  days  following  every- 
thing about  her  was  improved.  I was 
puzzled  to  account  for  the  severe  symp- 
toms before  operation,  and  inclined  to 
the  opinion  that  there  had  been  an  acute 
obstruction  by  some  sort  of  displacement 
of  the  small  intestines,  and  that  the  ob- 
struction was  reduced  by  manipulation  of 
bowels  in  operation. 

The  condition  of  the  appendix,  nor 
anything  which  was  discovered,  accounted 
for  the  severe  rapid  onset  of  the  symp- 
toms. The  patient  returned  to  her  duties 
in  the  hospital  four  weeks  after  opera- 
tion, and  was  able  to  continue  in  her 
work  for  about  two  weeks.  Her  abdo- 
men became  enormously  distended,  and 
there  appeared  an  ill-defined  tumor,  which 
occupied  chiefly  the  right  side  of  her  ab- 
domen. This  abdominal  enlargement 
varied  in  size  and  its  limits;  it  could  be 
more  distinctly  palpated  and  limited  at 
one  time  than  at  another.  She  com- 
menced vomiting,  without  nausea,  and 
for  15  days  literally  rejected  everything 
that  was  put  into  her  stomach. 

I began  to  feel  apprehensive  that  I had 
overlooked  at  the  operation  a pregnancy 
which  was  in  existence,  or  a large  ovarian 
cyst — the  possibility  of  the  development 
of  a subacute  dilatation  of  her  stomach 


was  thought  of.  However,  the  persist- 
ent and  distressing  vomiting,  I thought 
if  continued  much  longer,  would  cer- 
tainly result  in  starvation  and  death. 

An  examination  under  anaesthesia  was 
advised  and  she  was  told  of  the  proba- 
bility of  the  necessity  for  a second  opera- 
tion. After  examination  under  ether 
anaesthesia,  it  was  largely  determined 
that  my  suspicions  of  a pregnancy  or 
ovarian  cyst  were  unfounded.  As  the 
chief  source  of  distress  appeared  to  exist 
in  or  about  the  stomach,  an  incision  for 
exploration  was  made  commencing  at  the 
costal  border  and  extended  downward 
along  the  outer  border  of  the  right  rectus 
muscle  to  a point  below  the  umbilicus. 
It  was  easy  to  determine  that  the  abdom- 
inal enlargement  was  due  to  an  enor- 
mously distended  colon,  consisting  of  a 
part  of  the  transverse  and  descending 
colon  and  the  sigmoid.  The  entire  ab- 
dominal cavity  was  practically  occupied 
by  the  inflated  colon.  The  small  intes- 
tines were  crowded  over  to  the  right  side 
and  flattened,  as  though  their  contents 
had  been  squeezed  out.  The  stomach 
was  lifted  outside  of  the  abdomen  and 
carefully  inspected  and  appeared  normal. 
The  gall  bladder  and  pancreas  were  pal- 
pated, but  gave  no  evidence  of  disease. 
Through  the  incision  an  exploration 
could  be  made  of  the  pelvic  organs.  The 
uterus  was  small  and  movable.  There 
remained  of  the  ovaries  two  cysts  about 
the  size  of  an  English  walnut.  These 
were  removed,  but  I must  admit  without 
good  reason,  for  certainly  they  did  hot 
contribute  to  the  symptoms  which  were 
undoubtedly  caused  by  the  diseased  large 
bowel. 

The  patient  made  a rather  slow  recov- 
ery from  operation — there  was  less  dis- 
tension of  her  abdomen  for  about  one 
month  following  operation.  She  has  had 
two  severe  convulsions  which  could  not 
be  accounted  for — perhaps  caused  by  a 
toxaemia  from  the  intestinal  tract.  At 
this  time  the  patient  is  up  and  about, 
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able  to  attend  to  some  light  household 
duties;  she  has  from  one  to  two  fluid 
stools  each  day,  sometimes  accompanied 
by  expulsion  of  large  quantity  of  gas; 
when  this  occurs  there  is  always  marked 
relief. 

This  disease  of  the  colon  is  not  men- 
tioned in  “Modern  Surgery”  by  Park, 
nor  in  “^lodern  Surgery”  by  Da  Costa, 
or  the  “American  Textbook  of  Surgery.” 
In  the  “Principles  of  Surgery,”  by  Rose 
and  Charles,  and  “Practice  of  Surgery,” 
by  Mumford — in  both  brief  mention  is 
made  of  this  disease  under  the  head  of 
'‘Idiopathic  Congenital  Dilatation  of  the 
Colon.” 

“Surgical  Diagnosis,”  by  Eisendrath, 
and  “Textbook  of  Surgery,”  by  Bower — 
about  a page  in  each  book  is  given  to  this 
subject  as  “Idiopathic  Congenital  Dilata- 
tion of  the  Colon,  or  Hirschsprung’s 
Disease.’'  It  is  mentioned  that  Hirsch- 
sprung, in  1SS6,  first  called  attention  to 
and  described  a case  of  enormous  dilata- 
tion of  the  colon,  which  he  believed  to  be 
of  congenital  origin. 

The  most  complete  and  valuable  report 
of  this  disease  is  given  by  E.  S.  Judd,  of 
Rochester,  Minnesota,  and  published  in 
the  volume  of  “General  Surgery”  (Prac- 
tical Medicine  Series  for  1910)  ; the  same 
article  is  included  in  a recently  published 
volume  which  is  made  up  of  reports  of 
cases  taken  from  the  Mayo  clinics  in 
Rochester. 

Under  the  head  of  ^legacolon — Judd, 
writing  of  giant  colon  or  Hirschsprung's 
Disease,  observes  that  besides  lymphan- 
giectasis,  the  other  causes  suggested  are 
an  abnormally  long  mesocolon,  chronic 
colitis,  increased  length  of  colon,  mechan- 
ical obstruction,  congenital  aplasia  of  the 
muscular  tunics,  spastic  contraction  of 
the  sphincter  and  anal  fissures,  neuro- 
muscular defects  and  valve  formation. 
In  all  cases  the  dilatation  is  associated 
with  a marked  hypertrophy  of  each  layer 
of  the  intestinal  wall,  although  there  has 
been  considerable  discussion  as  to 


whether  the  dilatation  or  hypertrophy  is  I 
primary,  the  majority  are  agreed  that  the  | 
factors  are  the  same  as  in  other  regions  ' 
under  similar  circumstances.  The  hyper-  j 
trothy  is  secondary  and  an  effort  to  com-  | 
pensate  for  the  dilatation.  ' 

In  practically  all  cases  the  large  bowel 
and  especially  the  sigmoid  is  the  part  in- 
volved, but  at  times  the  small  bowel,  i 
stomach  and  oesophagus  are  affected.  At  t 
times  the  dilatation  terminates  abruptly,  | 
usually  at  the  beginning  of  the  rectum.  ] 

In  Judd's  case  the  intestinal  wall  was  | 
a little  less  that  twice  its  normal  thick-  j 
ness.  Increase  was  due  more  to  muscu-  | 
lar  hypertrophy  than  to  mucosa.  There  i 
were  no  signs  of  necrosis  or  ulceration,  ' 
the  natural  folding  of  the  mucosa  was  I 
entirely  gone,  the  surface  was  perfectly 
smooth,  with  no  evidence  of  extensive 
inflammatory  changes.  The  case  re- 
ported by  Judd  was  that  of  a boy,  oper- 
ated upon  22d  July,  1908,  by  W.  J. 
]\Iayo. 

The  greatly  distended  colon  almost 
filled  the  entire  abdomen.  The  dilatation 
beginning  at  the  hepatic  flexure  of  the 
colon,  increasing  in  size  and  reaching  its 
maximum  at  the  sigmoid,  and  terminat- 
ing abruptly  at  the  beginning  of  the  rec- 
tum. 

The  operation  consisted  in  a resection 
beginning  at  the  hepatic  flexure  and  ex- 
tending to  the  rectum.  The  ends  of  the 
colon  were  turned  in  by  purse-string  linen 
sutures  and  a lateral  suture  anastomosis 
was  made  between  the  ascending  colon 
and  the  anterior  surface  of  the  rectum. 
The  section  of  bowel  removed  was  27 
inches.  Recovery  was  good,  and  on  the 
third  day  after  operation  bowels  moved 
without  aid  of  laxatives  or  enema  and 
have  continued  to  move  from  one  to  four 
times  each  day  without  using  artificial 
means. 

In  the  case  which  I have  reported,  re- 
gret that  I am  unable  to  offer  anything 
of  value  in  the  treatment,  and  must  ad- 
mit at  the  second  operation  upon  this 
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young  woman,  I hardly  felt  justified  or 
prepared  to  make  the  extensive  bowel 
resection,  which  would  have  been  re- 
quired. This  remains,  however,  for 
future  determination  and  developments. 


A Plea  for  a More  Conservative  Surgery  of 
the  Ovary. 

By  Geo.  H.  Bunch,  M.  D.,  Columbia,  S. 
C.,  Read  Before  the  South  Caro- 
lina Medical  Association,  Charles- 
ton, S.  C.,  April  Ip,  ipii. 

The  ovary  is  the  essential  sexual  gland 
in  the  female.  It  is  about  the  eighth 
week  before  the  testicle  is  distinguishable 
from  the  foetal  ovary.  They  both  de- 
velop in  close  connection  with  the 
mesonephros.  In  the  male  the  duct  of 
Muller  atrophies  and  testicle  is  devel- 
oped from  the  duct  of  Wolf.  In  the 
female,  on  the  contrary,  the  duct  of  Wolf 
atrophies  and  the  ovary  is  formed  from 
the  duct  of  Muller.  The  ovary  in  the 
female  and  the  testicle  in  the  male  are 
in  every  way  homologous  organs.  The 
ovary  is  a ductless  gland,  whose  most 
important  function,  as  the  name  indi 
cates,  is  the  secretion  of  eggs.  It  has  a 
gland  structure  consisting  of  parenchyma 
and  stroma  with  gland  spaces,  which, 
having  no  ducts,  excrete  their  contents 
by  a rupture  of  their  walls  into  the  peri- 
toneal cavity.  The  discharged  ovum  is 
caught  by  the  fimbria  of  the  Fallopian 
tube,  and  passes  through  the  tube,  where 
it  becomes  fertilized  before  it  reaches  the 
uterus.  But  ovulation  is  not  the  only 
function  of  the  ovary.  Physiologists  are 
agreed  that  the  ovary  in  common  with 
the  thyroid,  the  adrenalin  glands  and  the 
pituitary  body  has  an  internal  secretion, 
which  is  essential  to  the  normal  develop- 
ment and  the  maintenance  of  the  proper 
nervous  equilibrum  in  woman.  This  is 
proved  by  the  striking  effects  that  result 
to  the  entire  organism  after  double  ovari- 


otomy. This  effect  is  so  evident  that  it 
is  commonly  known  as  the  change  of  life. 
Ovulation  begins  with  puberty  and  ends 
with  the  menopause.  When  the  inter- 
nal secretion  begins  and  ends,  we  do  not 
know.  After  forty-five  years  of  age,  the 
ovary  atrophies,  and  it  is  believed  be- 
comes a functionless  organ.  If  both 
ovaries  are  removed  in  a young  woman, 
it  causes  an  artificial  menopause,  with  all 
the  symptoms  of  the  natural  menopause 
often  in  an  aggravated  form.  Ovula- 
tion and  menstruation  are  so  related  that 
they  both  stop  at  once.  The  uterus 
atrophies.  The  mammae  atrophy.  The 
external  genitals  atrophy.  The  woman 
often  becomes  fat  and  her  figure 
loses  the  plumpness  and  symmetry  it  has 
had.  With  these  physical  changes  are 
associated  nervous  disorders  that  vary 
from  paresthesia  to  dementia. 

Thus  we  see  that  the  ovary  is 'one  of 
the  most  essential  organs  in  the  female 
economy.  Procreation  and  the  perpetu- 
ation of  the  species  is  absolutely  depend- 
ent upon  it.  The  well-being  of  the  in- 
dividual is  relatively  dependent  upon  it. 
Although  so  important,  comparatively 
few  students  of  medicine  recognize  the 
^macroscopical  changes  that  a normal 
ovary  undergoes  in  the  performance  of 
its  function.  A corpus  luteum,  which  is 
but  the  normal  condition  following  every 
ruptured  graafian  follicle  may  become 
one-third  the  size  of  the  entire  gland. 
How  easy  it  is  to  mistake  such  a condi- 
tion for  a cyst  and  a perfect  organ  be 
thus  sacrificed  to  ignorance.  Every  rup- 
ture of  a graafian  follicle  leaves  a scar. 
Therefore,  every  ovary,  as  the  years 
after  puberty  go  by,  becomes  scarred  and 
disfigured.  Such  organs  are  in  no  sense 
pathological,  yet  we  have  all  seen  them 
removed  under  the  false  diagnosis  of  cir- 
rhotic ovary.  The  average  operator 
knows  too  little  of  the  gross  appearance 
and  feel  of  the  normal  ovary  in  the  va- 
rious phases  of  its  physiological  life. 
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Every  medical  school  should  give  instruc- 
tion in  gross  anatomy  and  pathology,  as 
well  as  in  microscopical  study 

The  profession  has  so  long  associated 
pelvic  pain  indiscriminately  with  the 
ovary  that  even  the  laity  has  become  ob- 
sessed with  the  idea.  Nine  women  out 
of  ten  with  distress  below  the  umbilicus 
will  tell  the  doctor  that  the  ovaries  are 
affected.  No  matter  if  the  symptoms  are 
due  to  constipation,  pyosalpinx,  retro- 
version, or  general  ill  health,  the  ovary 
gets  the  blame.  Nothing  could  be  fur- 
ther from  the  truth,  and  the  profession 
is  responsible  for  the  wrong  impression. 
The  nerve  supply  of  the  ovary  is  largely 
from  the  sympathetic  system,  and  an  in- 
flammation of  the  ovary  is  usually  sec- 
I ondary  to  an  inflammation  of  the  tube 
and  is  relatively  painless.  Most  of  the 
pain  in  a pelvic  inflammatory  condition 
comes  from  a retention  of  the  pus  in  the 
tube  after  the  ends  have  becomed  sealed 
by  the  inflammatory  process.  And  I 
believe  that  sterility  from  gonorrhoea  is 
usually  due  to  the  tube  being  thus  her- 
metically closed,  rather  than  to  any  fault 
of  the  ovary.  Pelvic  infection  travels 
from  the  uterus  through  the  tubes. 
There  is  always  a localized  peritonitis 
around  the  fimbriated  end  of  the  tube, 
and  it  is  from  this  that^the  ovary  becomes 
involved.  When  the  primary  focus  of 
infection,  namely,  the  tubes  and  the 
uterus,  is  removed,  organs  secondarily 
infected  often  overcome  this  infection 
and  regain  their  functional  activity. 
Now,  this  is  peculiarly  true  of  the  ovary. 
It  has  an  abundant  blood  supply,  the 
ovarian  artery  coming  directly  from  the 
abdominal  aorta.  Conservatism  must  be 
consistent  and  it  would  be  folly  to  burden 
the  patient  with  any  gland  whose  paren- 
chyma is  so  destroyed  by  disease  that  it 
can  no  longer  perform  its  function. 
Such  an  inflammatory  mass  would  be  no 
serious  menace  if  left  behind.  Usually 
the  destruction  of  the  ovarian  tissue  is 
not  so  extensive  but  that  some  part  of  one 


ovary  remains  uninvolved.  Under  sucli 
conditions  the  organ  should  be  resected 
and  as  much  of  it  as  is  capable  of  func- 
tionating should  be  retained.  Only  a 
narrow  fringe  of  one  ovary  will  prevent 
a woman  from  being  unsexed.  And  if 
one  tube  with  the  uterus  can  be  retained 
there  is  a fair  probability  of  conception, 
although  the  ovary  left  be  on  the  opposite 
side  to  the  tube.  When  the  uterus  or 
tubes  are  removed  the  woman  is  sterile, 
but  when  both  ovaries  are  gone,  she  is  un- 
sexed and  no  longer  a woman. 

The  ovary  is  a movable  organ  and  its 
position  is  only  relative.  When  the 
uterus  enlarges,  during  pregnancy,  the 
broad  ligament  with  the  ovary  is  carried 
up  into  the  abdomen  by  the  fundus. 
This  is  nature’s  way  of  protecting  such 
an  important  organ  from  the  increased 
pelvic  pressure  due  to  the  constantly  in- 
creasing uterus.  It  is  because  of  this 
quality  that  the  ovary  remains  unchanged 
by  a fibroid  uterus,  and  in  hysterectomy 
for  fibroid  the  ovaries  should  not  be  re- 
moved, especially  if  the  patient  has  not 
reached  the  menopause.  In  carcinoma, 
of  course,  everything  should  be  sacrificed 
in  our  endeavor  to  save  life.  Every 
cancer  cell,  every  enlarged  gland,  must  be 
removed,  no  matter  how  radical  the 
operation  may  be. 

Just  as  the  ovaries  are  carried  up  with 
the  uterus  when  that  organ  enlarges,  they 
are  pulled  back  by  it  in  retroversion  and 
down  by  it  in  procidentia.  Being  at- 
tached to  the  broad  ligament,  anything 
producing  a relaxation  of  that  ligament 
will  effect  the  position  of  the  ovaries  by 
allowing  them  to  fall  back  into  the  pel- 
vis. Prolapse  of  the  ovary  is  in  this 
way  associated  practically  always  with 
a retroversion  of  the  uterus  due  to  a lack 
of  support  by  a relaxed  pelvic  outlet  or 
by  a stretching  of  the  uterine  ligaments. 
The  pain  from  which  the  patient  suffers 
is  promptly  relieved  by  a repair  of  the 
lacerated  perineum  and  a Gilliam  suspen- 
sion of  the  uterus.  There  has  been  a 


Journal  South  Carolina  Medical  Association. 


109 


long-standing  difference  of  opinion 
among  gynecologists  as  to  what  should 
be  done  with  ovaries  containing  small 
multiple  cysts.  It  was  once  the  custom 
to  remove  such  organs,  although  the  con- 
dition rarely  gives  symptoms.  It  is  now 
conceded  that  this  procedure  is  too  radi- 
cal. Many  authorities  do  not  disturb 
such  ovaries  at  all,  believing  that  the  con- 
dition does  not  get  worse.  Such  an 
ovary  causes  no  pain  and  continues  to 
functionate. 

There  is  no  surgical  problem  in  which 
better  judgment  is  required  than  whether 
to  oblate,  resect  or  leave  alone  the  ovaries 
in  any  given  case.  Ovariotomy  is  a 
very  simple  procedure,  with  practically 
no  mortality.  It  is  easier  to  remove  than 
to  resect  an  ovary.  The  operator  should 
not  be  an  extremist.  He  should  not  re- 
move such  a useful  organ  unless  the 
necessity  be  evident.  Nor  should  he 
leave  in  the  pelvis  a mass  of  pathological 
debris,  just  because  the  woman  for  senti- 
mental reasons  does  not  want  her  ovaries 
removed.  The  removal  of  such  a mass 
does  not  unsex  the  woman.  This  has 
already  been  done  months  before  by  dis- 
ease. When  we  speak  of  conservatism 
in  surgery,  we  mean  a conservatism  that 
is  consistent  with  good  health.  Our  en- 
deavor should  always  be  to  cure  the  pa- 
tient. In  patients  forty  years  of  age 
there  is  not  the  same  need  for  conserva- 
tism of  the  adnexa  as  in  younger 
women.  Statistics  of  different  operators 
vary.  Some  claim  that  symptoms  are 
not  relieved  by  conservatism,  that  noth- 
ing but  oblation  cures.  Such  a position 
is  radical  and  untenable.  Not  more  than 
five  per  cent,  of  patients  who  have  had  a 
conservative  operation  properly  done 
should  return  for  a second  operation. 
There  are  neurasthenics  whom  nothing 
cures.  When  such  patients  once  have  a 
retroversion  or  a gonorrhoeal  infection 
they  are  never  relieved.  They  acquire 
the  operating  habit.  One  exploratory 
laparotomy  after  another  is  done  until 


finally  the  operator,  in  sheer  desperation, 
does  a panhysterectomy,  and  usually 
makes  his  patient  much  worse  than  she 
was  even  with  the  primary  condition. 

It  has  been  aptly  said  that  a woman’s 
ovaries  belong  to  the  commonwealth,  and 
that  she  is  only  their  custodian.  It  is  the 
ovary  that  makes  a woman  a woman.  It 
is  the  essential  sexual  organ  in  the  fe- 
male, and  from  it  all  the  peculiar  quali- 
ties of  the  sex  emanate.  Be  it  said  to  our 
shame  that  through  ignorance  thousands 
of  useful  ovaries  have  been  removed. 
We  have  deprived,  not  only  individuals, 
but  the  nation  of  that  which  we  cannot 
restore.  The  ovary  is  the  homologous 
organ  to  the  testicle.  Although  the  tes- 
ticle, through  its  exposed  position,  and 
the  immorality  of  the  male  sex,  is  much 
more  subject  to  disease  and  trauma  than 
•the  ovary;  we  venture  to  assert  without 
fear  of  successful  contradiction  that  there 
are  a hundred  women  to  one  man  cas- 
trated. From  sentiment,  from  surgical 
analogy,  and  from  fairness  we  respect- 
fully ask  for  the  ovary  the  same  surgical 
consideration  as  for  the  testicle. 


The  Diagnosis  of  Typhoid  Fever. 

By  W.  T.  Gibson,  M.  D.,  Bateshurg,  S. 
C.,  Read  Before  the  Meeting  of  the 
Lexington  County  Medical  Society, 
April  gd,  at  Bateshurg,  S.  C. 

The  diagnosis  of  typhoid  fever  is  very 
important,  and  I wish  to  discuss  this 
with  you  for  a few  minutes.  There  are 
many  who  say  that  the  early  diagnosis  is 
not  important,  because  the  treatment  gen- 
erally would  be  the  same.  I do  not  agree 
with  them,  for  as  soon  as  you  make  a 
positive  diagnosis  you  can  cut  out  most 
of  the  drugs. 

All  of  you  are  familiar  with  the  gen- 
eral symptoms  of  typhoid.  The  gradual 
onset,  patient  complaining  of  headache, 
general  malaise,  weak  and  tired  feeling, 
anorexia,  feelings  of  chilliness,  sometimes 
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actual  chill,  and  often  nose  bleed.  These 
symptoms  lasting  a few  days  or  even  a 
week  when  the  physician  is  called.  We 
find  the  patient  giving  the  above  history 
and  having  some  temperature,  the  tem- 
perature being  higher  in  evenings  than  in 
morning  and  daily  getting  higher.  The 
tongue  is  coated  with  a whitish  furrowed 
coating  thicker  in  middle  and  disappear- 
ing toward  the  edges.  The  breath  is 
foul  and  often  lips  are  dry  and  parched; 
there  is  a fullness  of  countenance  often 
called  the  typhoid  expression.  When 
spoken  to  they  seem  dull  and  slow  in  an- 
swering. The  pulse  is  compressible  and 
often  dicrotic,  and  is  not  rapid  in  propor- 
tion to  the  temperature.  Then  in  the  be- 
ginning of  the  second  week  we  find  the 
spleen  enlarged  and  in  60  to  70  per  cent, 
of  cases  we  find  rose  colored  spots  over 
the  abdomen  and  chest.  Such  a history' 
makes  us  very  suspicious  of  typhoid,  and, 
perhaps,  when  we  find  this  we  are  justi- 
fied in  so  diagnosing.  There  are  a few 
things  with  which  we  may  be  confused. 
Malaria,  unless  there  is  continued  fever, 
is  differentiated  and  even  then  malaria 
will  readily  respond  to  quinine,  while 
typhoid  will  not.  In  meningitis  the  onset 
is  different  and  there  is  more  restlessness, 
rigidity  of  muscles  and  by  parasthesia, 
and  reflexes  exaggerated.  Acute  tuber- 
culosis is  often  mistaken  for  typhoid,  but 
here  we  have  a greater  frequency  of  the 
pulse  and  of  respiration,  and  often  a pro- 
nounced cough,  although  in  typhoid  we 
often  have  a bronchial  cough.  There  is 
an  absence  of  the  peculiar  stepladder 
temperature  of  typhoid.  There  are  a few 
other  diseases  which  may  be  confused 
with  typhoid  by  the  careless,  but  I will 
not  now  speak  of  these. 

The  object  of  this  paper  is  to  help  to 
make  the  diagnosis  of  typhoid  easier  for 
the  doctor  practicing  in  the  country  or 
small  town,  who  has  not  a microscope 
and  no  access  to  one.  The  easiest  and 
quickest  way  to  diagnosis  typhoid  is  by 
finding  the  typhoid  bacilli  in  the  blood  of 


the  patient.  The  old  time-honored  way 
of  doing  this  is  by  the  Widal  reaction.  I 
am  sure  you  are  all  familiar  with  this 
test,  and  so  I will  not  explain  further,  as 
to  make  this  test  requires  a microscope. 

But  I will  show  you  a test  which  is  as 
certain  and  requires  no  microscope,  but 
only  an  instrument  costing  $2.50.  This 
instrument  is  called  the  agglutometer,  and 
the  principle  of  the  test  is  the  same  with 
this  as  in  the  Widal,  the  agglutination  of 
the  bacilli  when  put  in  a glycerinized  solu- 
tion of  dead,  macerated  bacteria. 

I present  this  to  you  because  I know 
its  value  from  actual  experiences.  I 
spent  the  summer  of  1908  in  the  Univer- 
sity Hospital,  Baltimore,  Md.,  and  we  had 
over  a hundred  cases  of  typhoid  fever 
there  during  my  interneship.  Upon  80 
odd  of  these  I tried  this  test  and  in  nearly 
every  one  the  test  showed  positive  before 
the  Widal  test  did.  Some  times  in  from 
one  to  three  days  earlier.  In  every  case 
in  which  the  test  showed  positive  the 
later  clinical  symptoms  bore  out  the  diag- 
nosis. The  test  will  seldom  show  posi- 
tive before  the  latter  part  of  first  or  be- 
ginning of  second  week.  In  from  six  to 
seven  days. 

I have  an  agglutometer  here  with  me, 
and  I will  be  glad  to  show  it  to  you  and 
tell  you  how  the  test  is  made. 


The  removal  of  a wedge  of  skin  at  the 
side  of  an  ingrown  nail,  as  in  Cotting’s 
operation,  is  rarely  necessary  and  usually 
objectionable.  Granulations  disappear 
quickly  when  the  nail  segment  is  with- 
drawn ; if  they  are  exuberant  they  may  be 
snipped  or  burned  off. — American  Jour- 
nal of  Surgery. 


A severe  sore  feeling  in  the  throat  is 
frequently  complained  of  by  nervous  in- 
dividuals. Close  inspection  will  show 
numerous  fine  white  spots  surrounded  by 
a red  areola — herpes. — American  Jour- 
nal of  Surgery. 
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Society  Reports. 


Charleston  Medical  Society. 

The  South  Carolina  Medical  Society 
(Charleston  county)  held  a regular  meet- 
ing March  1,  1912.  After  several  busi- 
ness matters  had  been  disposed  of  medi- 
cal news  was  taken  up. 

Dr.  C.  M.  Rees  spoke  on  the  subject  of 
^‘Direct  Transfusion.”  He  first  sketched 
its  history  and  then  reviewed  Crile’s  val- 
uable work  in  this  field.  While  outlin- 
ing the  technique,  he  passed  around  a set 
of  Crile’s  canulas,  which  he  had  pro- 
curred.  The  vessels  are  dissected  up 
under  cocaine  anaesthesia  and  the  can- 
ula  having  been  inserted  in  cuff  of  vein, 
the  artery  is  pulled  over  its  intima.  The 
results  of  this  procedure  have  been 
marvelous,  especially  in  shock  and  hemor- 
rhage. 

Dr.  T.  P.  Whaley  said  that  the  essen- 
tial point  is  to  bring  intima  in  contact  with 
intima,  and  that  he  did  not  see  the  neces- 
sity for  such  delicate  instruments,  he  him- 
self having  transfused  with  a piece  of  a 
small  silver  catheter. 

Dr.  W.  P.  Porcher  reported  several 
cases  of  nasal  catarrh  with  scab  forma- 
tion as  cured.  He  had  opened  up  the 
antrum  of  Highmore  and  the  lateral 
sinus  and  packed  with  iodofom  gauze. 
Internally  he  gave  potash  iodide  to  keep 
the  nasal  secretion  fluid.  He  then  stated 
that  recently  he  had  seen  in  Summerville, 
S.  C.,  a typical  case  of  malignant  diph- 
theria. He  sent  a culture  and  piece  of 
the  membrane  to  the  bacteriological  lab- 
oratory, and  was  surprised  to  receive  a 
negative  report  as  to  Klebs  Lceffler 
bacilli.  However,  the  membrane  disap- 
peared very  soon  after  using  the  diph- 
theria antitoxin. 

Dr.  G.  McF.  Mood  said  that  he  had  ex- 
amined both  membrane  and  culture  and 
obtained  a pure  culture  of  streptococci 
and  no  Klebs  Loeffler.  He  suggested 


that  the  case  was  one  of  streptococcic 
angina  and  remarked  that  diphtheria  anti- 
toxin frequently  cured  streptococcic  sore 
throat. 

The  society  then  adjourned. 

R.  M.  POLLITZER,  M.  D., 

Recording  Secretary. 


The  South  Carolina  Medical  Society 
(Charleston  county)  held  a meeting  at 
the  society’s  hall  on  the  evening  of  March 
15,  1912. 

Major  Page,  Med.  Corps,  U.  S.  A., 
read  a very  interesting  and  instructive 
paper  on  the  prophylactic  injection 
against  typhoid  fever.  Major  Page 
stated  that  he  and  his  assistants  had  given 
over  2,500  injections  and  had  not  seen  a 
single  case  of  real  sickness  following. 
Not  one  per  cent,  of  the  enlisted  men 
asked  to  be  excused  from  duty.  The  re- 
action is  very  mild,  the  arm  not  becom- 
ing painful,  but  merely  a little  sore. 
The  technique  is  quite  simple.  The  skin 
is  sterilized  with  tincture  iodine  and  with 
an  ordinary  syringe  500,000,000  dead 
typhoid  bacilli  are  injected  into  the  sub- 
cutaneous tissue.  Ten  days  later,  one 
billion  are  given  and  this  dose  is  repeated 
in  ten  days  more.  Major  Page  then  in- 
jected one  of  the  members  of  the  society. 
Following  this,  the  paper  was  thrown 
open  to  discussion. 

Dr.  C.  M.  Rees  said  that  the  results 
have  been  excellent  and  the  technique  is 
so  simple  that  the  procedure  should  have 
a fixed  place  in  civil  as  well  as  military 
circles. 

Dr.  G.  McF.  Mood  emphasized  the  im- 
portance of  typhoid  vaccination,  stating 
that  in  some  communities  it  is  just  as 
important  as  vaccination  against  small- 
pox. 

Drs.  A.  J.  Buist,  D.  L.  Maguire,  A.  J. 
Jervey  and  A.  E.  Baker  contributed  to 
the  discussion. 

Dr.  A.  J.  Buist  read  a clear  and  concise 
paper  on  the  “Etiology  of  Dysmenor- 
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rhea.”  He  stated  that  dysmenorrhea 
stands  to  the  g}*necologist  as  headache 
does  to  the  internist.  Often  operative 
procedures  are  not  indicated,  and  our  aim 
should  be  to  find  the  underlying  cause 
of  this  symptom. 

Dr.  A.  E.  Baker  discussed  the  paper 
and  spoke  against  blindly  using  the  so- 
called  uterine  tonics.  Dr.  C.  M.  Rees 
deplored  the  too  frequent  and  harmful 
surgery  that  has  unnecessarily  been  done 
for  the  relief  of  dysmenorrhea  and 
urged  consultation  with  an  internist  more 
often.  Dr.  L.  D.  Barbot  also  empha- 
sized the  importance  of  the  etiology  in 
the  making  of  the  diagnosis. 

Dr.  Buist,  in  his  reply,  dwelt  on  the  re- 
cent tendency  towards  athletics  and  out- 
door life  with  the  result  that  the  body,  as 
well  as  the  mind,  is  given  exercise  and  a 
chance  to  develop. 

Under  medical  news.  Major  Page  re- 
ported that  a prominent  English  surgeon 
has  ceased  to  use  post-operative  dressing, 
merely  employing  tincture  iodine,  because 
the  dressings  cause  secretion  from  skin. 

Dr.  Baker  reported  a case  in  which  fol- 
lowing a fracture  of  the  leg  and  “bone 
fever,”  the  leg  had  become  bent  like  a 
U.  The  lady  is  one  of  fifteen  children, 
of  whom  two  others  have  had  the  same 
deformity  since  birth.  Several  photo- 
graphs and  radiograms  were  shown. 
Then  Dr.  Baker  passed  around  photo- 
graphs of  successive  stages  in  repair,  fol- 
lowing an  operation  for  harelip.  He 
suggested  that  operation  be  done  as  soon 
as  possible  after  the  first  year. 

Dr.  Rees  said  that  he  had  seen  the 
case  of  bone  deformity  and  considered 
the  disease  osteomalacia,  and  that  only 
surgery  could  avail  in  giving  relief.  He 
then  presented  a colored  male  adult  with 
deep  ulceration  about  the  mouth.  After 
excluding  several  possibilities,  he  made 
a diagnosis  of  gangrenous  stomatitis 
probably  following  syphilis.  The  condi- 
tion had  been  present  o:ie  month.  A 


piece  of  tissue  is  to  be  examined  micro- 
scopically. 

Dr.  Rees  reported  having  recently  re- 
moved a smooth  movable  tumor  from 
the  abdominal  wall,  which  had  its  base  in 
the  parietal  peritoneum.  The  mass 
looked  like  a fibroma  of  the  uterus.  As 
yet  no  pathologic  report  has  been  had. 

Dr.  E.  H.  Sparkman  stated  that  there 
are  two  cases  of  smallpox  at  the  pest 
house  at  present. 

Dr.  Cornell  said  that  for  several 
months  he  had  been  in  the  habit  of  ap- 
plying iodine  to  wounds  of  scalp  and 
face  and  not  using  dressings,  and  had 
seen  no  bad  results. 

Dr.  F.  Wilson  reported  a severe  case 
of  herpes  zoster  of  the  arm  and  neck. 

Dr.  F.  B.  Johnson  reported  a case  of 
typhoid  fever  in  a baby  of  months. 

Three  positive  Widals  were  obtained. 
At  the  end  of  two  weeks  the  tempera- 
ture fell  to  normal.  He  spoke  briefly  as 
to  the  rarity  of  the  disease  so  early  in 
life. 

There  being  no  further  business  and 
the  hour  quite  late,  the  society  adjourned. 

R.  M.  PoLLITZER,  M.  D., 
Corresponding  Secretary. 


Pickens. 

The  Pickens  County  Medical  Society 
met  April  3,  1912.  Dr.  C.  X.  Wyatt, 
president,  called  the  society  to  order. 
The  attendance  was  very  large.  All 
members  were  present  with  the  exception 
of  one  or  two.  There  were  clinical 
cases  presented  at  this  meeting. 

Dr.  H.  E.  Russell  read  an  unusually 
good  paper  on  internal  medicine.  He 
made  a strong  plea  for  a thorough  study 
of  internal  medicine.  Dr.  Russell’s 
paper  was  ably  discussed  by  Dr.  C.  X". 
Wyatt,  also  by  Drs.  Sheldon,  Woodruff 
and  Tripp. 

Dr.  Robert  Kirksey  was  re-elected  a 
member  of  the  society.  Dr.  Kirksey  has 
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been  practicing  medicine  in  Oklahoma 
for  the  past  three  years,  but  is  now  lo- 
cated at  Crow  Creek,  S.  C. 

The  following  resolution  was  intro- 
duced by  Dr.  W.  A.  Tripp,  and  was 
unnanimously  adopted  by  a rising  vote 
of  the  society : That  the  thanks  of  the 
Pickens  County  Medical  Society  be  ex- 
tended to  Dr.  E.  A.  Hines,  secretary  of 
South  Carolina  Medical  Association,  for 
the  successful  management  of  the  Journal 
of  the  South  Carolina  Medical  Associa- 
tion, and  also  for  his  brilliant  editorials. 

The  society  regrets  very  much  to  hear 
that  Dr.  Jarrett,  one  of  the  most  skillful 
of  the  junior  members,  is  to  make  Lynch- 
burg, Va.,  his  home  in  the  near  future. 

Dr.  W.  A.  Sheldon  will  read  a paper 
at  the  next  meeting  on  “Entero-Colitis.” 
R.  J.  GiIvUIvANd,  Secretary. 


Sumter  County. 

On  March  7,  1912,  the  Sumter  County 
. Medical  Society  held  its  regular  monthly 
; meeting  with  the  following  members 
present:  Drs.  Baker.  H.  A.  Mood, 

Dwight,  Mills,  Stuckey,  Holman  and 
Lemmon. 

No  papers  were  read  at  this  meeting 
! owing  to  the  fact  that  Dr.  Wilson  was 
out  of  town,  who  had  been  called  upon 
to  read  a paper  on  the  ‘‘Causes  of  Deaf- 
ness.” 

The  application  for  membership  of  Dr. 
F.  B.  Sanders  was  considered.  On  mo- 
I tion  of  Dr.  Stuckey,  the  secretary  was  in- 
I structed  to  cast  the  unanimous  ballot  of 
i the  society  electing  him  a member. 

I Several  interesting  subjects  were  dis- 
I cussed.  Dr.  Stuckey  asked  for  the  etiol- 
ogy,  pathology  and  treatment  of  acute 
I earache.  Those  cases  that  suffered  for 
I a few  hours  intensely  the  next  day  were 
apparently  in  perfect  health.  This 
brought  forth  a general  discussion. 

Dr.  H.  A.  Mood  exhibited  several  in- 
teresting X-ray  photographs,  one  espe- 


cially so  was  that  showing  displacement 
of  the  hip. 

Dr.  Baker  called  the  attention  of  the 
society  to  the  fact  that  there  is  such  an 
affection  as  horse  asthma,  which  is  due 
to  a personal  idosyncrasy.  Affected  per- 
sons cannot  ride  or  come  near  horses 
without  sneezing.  The  sneezing  continues 
as  long  as  they  are  near  horses.  If  per- 
sons so  affected  are  administered  anti- 
toxin prepared  from  the  horse  the  dose 
will  kill  the  patient. 

Dr.  Dwight  reported  a case  of  hay 
fever  which  Dr.  Wilson  almost  com- 
pletely cured  by  some  operation  on  the 
nose  and  throat. 

Dr.  Stuckey  reported  having  seen  sev- 
eral cases  of  dermatitis  lately  resembling 
poison  oak. 

The  next  regular  meeting  will  be  on 
April  4,  1912.  Essayist:  Dr.  E.  A.  Wil- 
son. Subject:  “Causes  of  Deafness.” 
Subject  for  discussion : “Diabetes.” 

Leader,  Dr.  H.  A.  Mood;  alternate.  Dr. 
H.  M.  Stuckey. 

Chas.  J.  Lemmon,  Secretary. 


Spartanburg. 

On  March  29th  the  Spartanburg 
County  Medical  Society  held  a most  suc- 
cessful meeting  with  twenty-four  mem- 
bers and  several  members  of  the  city 
council  and  Board  of  Health  present. 
Dr.  O.  W.  Leonard,  who  is  an  alderman, 
as  well  as  a member  of  the  society,  read 
a paper  entitled  “A  City  Market  From  a 
Physician’s  View  Point.”  This  paper 
was  discussed  by  several  members  of  the 
society,  and  by  all  of  the  members  of  the 
city  council  and  Board  of  Health  pres- 
ent. As  the  first  step  towards  a city 
market  the  mayor  has  promised  to  look 
into  the  establishing  of  an  abattoir  to  be 
owned  by  the  city,  at  a very  early  date. 
Dr.  W.  B.  Patton  delivered  an  address  on 
“What  Should  a Community  Do  for  Its 
Sick  Day  Laborer?”  This  was  very  gen- 
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erally  discussed.  -This  meeting  will  no 
doubt  produce  good  results.  After  the 
business  of  the  society  was  disposed  of 
the  members  repaired  to  the  Gresham 
Hotel  and  enjoyed  a very  fine  dinner  as 
guests  of  several  bachelor  members  of  the 
society.  This  being  leap  year,  perhaps 
this  was  a farewell  to  bachelorhood  din- 
ner. Who  knows  ? 

L.  Rosa  H.  Gantt,  Secretary. 


Aiken. 

The  regular  meeting  of  the  Aiken 
County  Medical  Society  for  the  month 
of  march  was  held  Monday  noon  on  the 
18th  at  the  Masonic  Hall,  there  being 
about  fifteen  members  present.  Dr.  A. 
B.  Knowlton,  of  Columbia,  was  the  in- 
vited speaker,  and  delivered  a most  able 
and  instructive  address  on  “Vaginal 
Caesarean  Section.”  His  lecture  was 
much  appreciated  and  freely  discussed  by 
those  present.  Dr.  Knowlton  also  gave 
some  excellent  advice  concerning  the 
keeping  up  of  the  enthusiasm  and  stand- 
ard of  the  society  and  its  members. 

There  being  no  business  to  come  before 
the  society,  the  meeting  adjourned,  and 
on  invitation  of  Dr.  T.  G.  Croft,  ^ the 
members  were  invited  to  his  home,  where 
they  enjoyed  a most  delightful  luncheon. 

T.  C.  Stone, 

Sec.  and  Treas.. 


Columbia  Medical  Society. 

The  Columbia  Society  met  at  Ridge- 
wood Club  as  the  guest  of  Dr.  LeGrand 
Guerry,  March  11,  1912.  The  follow- 
ing members  being  present:  Drs.  C.  E. 
and  L.  B.  Owens,  LaBorde,  Williams,  W. 
R.  Barron,  H.  W.  Rice,  Taylor,  Quattle- 
baum.  Boozer,  Knowlton,  Guerry,  Grif- 
fith, Kibler,  Pope,  Bunch,  Whaley,  Guig- 
nard,  Philpot,  Watson,  Abel,  Poore,  Jen- 
nings, Hayne,  Smith,  Coward,  Black, 
McIntosh,  Fishburne,  Cooper,  Boyd, 


Moore,  Durham,  Thompson  and  Fulmer. 

Dr.  Badenbaugh,  of  Prosperity,  was  a 
guest  at  the  meeting  and  was  extended 
the  privileges  of  the  floor. 

Dr.  Knowlton  reported  an  operation  he 
had  recently  performed  for  pyloric  ulcer. 

Dr.  Watson  reported  a case  of  paral- 
ysis of  diaphram. 

Dr.  Taylor  read  a paper  on  the  “Pa- 
thology of  Cancer,”  and  Dr.  Coward 
opened  the  discussion  of  same. 

Dr.  G.  H.  Bunch  read  a paper  on  the 
“Treatment  of  Cancer,”  Dr.  Guerry 
opening  the  discussion  of  Dr.  Bunch’s 
paper. 

Voluntary  Papers. 

Dr.  F.  A.  Coward  read  a paper  on 
“Colon  Bacillus  Infection  of  Upper  Uri- 
nary Tract.” 

There  being  no  further  scientific  busi- 
ness, after  hearing  committee  reports, 
etc.,  the  society  was  adjourned  by  the 
president. 

W.  R.  Barron,  Secretary. 


From  the  Lay  Press. 


Bennettsville  Doctor  Cut  by  Crazy 
Negro. 

The  State. 

Bennettsville,  April  7. — Special : Dr. 
J.  A.  Faison  was  severely  cut  last  night 
by  John  White,  a crazy  negro  man. 

About  11  o’clock  Dr.  Faison  received  a 
phone  message  to  go  to  the  plantation  of 
Kenneth  Matheson,  about  six  miles  west 
of  Bennettsville,  to  see  White,  who  was 
acting  as  a crazy  man. 

Dr.  Faison  hastened  to  answer  the  call. 
In  the  meantime,  the  negro  had  escaped 
from  those  who  had  him  in  custody.  As 
Dr.  Faison  drove  on  the  dam  at  Egypt 
mill,  the  negro,  with  a sheet  over  him, 
jumped  in  front  of  the  horse  and  seized 
the  lines,  frightening  the  horse.  It 
looked  like  the  horse  would  back  the 
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buggy  from  the  dam,  and  Dr.  Faison  got 
out.  The  negro  advanced  and  slashed 
the  physician’s  face  with  a knife.  Dr. 
Faison  grabbed  the  negro  and  threw  him 
down,  but  soon  found  that  the  negro  had 
two  knives.  Finally  the  doctor  suc- 
ceeded in  pinning  both  the  negro’s  hands 
down,  but  in  that  position  he  could  not 
take  the  knives  away  from  him.  After 
about  fifteen  minutes  two  negro  men 
came  up  and  the  maniac  was  tied.  Then 
Dr.  Faison  found  he  was  badly  cut.  He 
hurried  to  Bennettsville,  where  physicians 
dressed  his  wounds.  One  ugly  gash  ran 
from  just  behind  the  ear  to  above  the  left 
eye,  requiring  ten  stitches  to  close  it. 
Another  one  began  just  below  the  temple 
and  ran  to  near  the  middle  of  the  chin, 
requiring  six  or  seven  stitches.  The 
right  hand  was  also  badly  cut.  Dr. 
Faison’s  remarkable  strength  and  per- 
sonal attention  to  his  wounds  alone  pre- 
vented his  bleeding  to  death. 

The  negro  was  brought  to  jail  covered 
with  blood  from  Dr.  Faison. 


The  New  Mayor. 

Abbeville  Medium,  March  15,  igi2. 

Dr.  C.  C.  Gambrell,  nominated  in  the 
primary  Tuesday  for  mayor  of  Abbeville, 
is  a wide-awake,  progressive  citizen,  and 
if  he  receives  the  support  of  all  the  citi- 
zens of  the  town  he  will  make  good.  He 
has  always  been  foremost  in  every  enter- 
prise that  tended  to  make  Abbeville  big- 
ger and  greater.  All  citizens  should 
stand  to  his  back,  regardless  of  whether 
j they  supported  him  or  not,  and  “pull  for 
' Abbeville  or  pull  out.”  Some  have  ex- 
I pressed  the  fear  that  he  will  be  too  ex- 
travagant. We  do  not  like  to  pay  taxes 
any  more  than  any  one  else,  but  if  he  will 
I make  the  streets  and  sidewalks,  schools 
and  fire  department  better  and  more  effi- 
cient, we  will  not  care  if  he  does  increase 
the  taxes.  The  taxes  of  Abbeville,  at 


present,  are  not  half  what  they  are  in 
other  progressive  towns  around  us,  and 
we  cannot  expect  modern  improvement 
without  money.  The  new  mayor  says  he 
expects  to  work  for  new  enterprises  for 
the  city,  and  for  the  development  of  the 
city  along  all  lines.  Let  everyone  lend 
him  a helping  hand. 

Dr.  C.  C.  Gambrell  is  a self-made  man. 
He  worked  and  paid  his  own  way  through 
college,  and  has  made  money  practicing 
medicine.  He  is  president  of  the  Abbe- 
ville County  Fair  Association,  a director 
in  the  Farmers  Bank,  president  of  The 
Medium  Publishing  Company,  and  has 
stock  in  every  enterprise  in  Abbeville,  and 
is  never  lacking  when  it  comes  to  the 
good  of  Abbeville. 


Dr.  S.  F.  Brasington  Is  Mayor  oe 
Camden. 

The  State 

Camden,  March  19. — Special:  Dr.  S. 
F.  Brasington  was  re-elected  mayor  of 
Camden  today  over  Dr.  W.  J.  Dunn,  by  a 
majority  of  54  votes.  The  election 
created  more  interest  than  any  election 
that  has  been  held  here  during  the  past 
20  years.  All  day  long  about  a dozen 
carriages  and  automobiles  transported 
the  voters  to  the  polls.  Business  has  been 
at  a standstill.  All  sides  claimed  victory, 
and  every  candidate  was  very  hopeful, 
until  the  votes  were  counted.  Large 
crowds  congregated  around  the  opera 
house  and  Hotel  Camden  corner  when 
the  results  began  coming  in,  and  as  soon 
as  they  were  announced  there  was  con- 
siderable cheering. 

A brass  band  serenaded  the  newly 
elected  mayor  and  aldermen  at  9 o’clock 
tonight.  The  crowds  were  very  orderly 
throughout  the  day,  only  one  fight  being 
reported. 

The  Camden  Chronicle  got  out  a 
four-page  extra  thirty  minutes  after  the 
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election,  giving  a detailed  count  of  the 
votes,  the  pictures  and  an  account  of  the 
lives  of  each  successful  candidate. 

In  Ward  1,  Brasington  and  Huckabee 
run  over  for  alderman  again.  Ward 
8 — Mathis  defeated  Beattie  by  three 
votes.  Ward  3 — Zemp  defeated  Ma- 
lone by  four  votes.  Ward  4 — Wooten 
defeated  Yates  by  seven  votes.  Ward 
5 — Johnson  defeated  Mackey  by  three 
votes.  Dr.  S.  C.  Zemp  was  re-elected 
in  Ward  6 without  opposition. 


Gaffney  Officers. 

The  State. 

Gaffney,  March  22. — Special:  In  ac- 
cordance with  a State  law.  Mayor  Butler 
yesterday  appointed  a board  of  health 
for  Gaffney,  consisting  of  Dr.  R.  T.  Fer- 
guson, Dr.  S.  Baskin  Sherard,  G.  G. 
Byers,  W.  F.  Smith  and  R.  E.  LeMaster. 
The  board  at  once  effected  an  organiza- 
tion by  electing  Dr,  Ferguson  president, 
and  Mr.  LeMaster  secretary.  The  mem- 
bers have  already  assumed  their  duties, 
and  are  now  acting  with  the  health 
officer,  Mr.  Hudson,  taking  steps  to  care 
for  the  health  of  the  city  and  community. 
The  mayor  is  to  be  commended  for  his 
selection  of  a board,  and  the  people  of 
the  city  feel  that  they  are  fortunate  in 
being  able  to  secure  such  men. 


Funeral  of  Dr.  M.  W.  Culp. 

The  State. 

Union,  April  2. — Dr.  M.  W.  Culp, 
who  died  very  unexpectedly  on  Satur- 
day night,  was  buried  here  yesterday 
afternoon  in  the  Methodist  churchyard. 
The  funeral  services  were  held  at  Grace 
Methodist  church  at  5 o'clock,  the  serv- 
ices being  conducted  by  Rev.  J.  F.  Mathe- 
son,  of  the  First  Presbyterian  church, 
Rev.  J.  L.  Daniel,  of  the  Methodist 
church,  and  Rev.  L.  M.  Rice,  of  the 


Baptist  church.  The  interment  was 
under  the  burial  service  of  the  local  lodge 
of  the  Knights  of  Honor,  of  which  Dr.  ‘ 
Culp  was  an  active  member.  Dr.  Culp  j 
leaves  surviving  him  his  widow,  who  was 
Miss  Mary  Graham,  of  Little  Falls,  N.  ' 
Y.,  and  two  brothers,  F.  Bartow  Culp,  ^ 
of  this  city,  and  Benjamin  D.  Culp,  of  ! 
Norfolk,  Va. 

Dr.  Culp  was  a prominent  physician  > 
of  Union,  and  had  been  president  of  the  ' 
Union  County  Medical  Society.  He  was 
always  actively  identified  with  any  move- 
ment for  the  progress  and  betterment  of  i 
Union  and  Union  county.  | 


X-Ray  Laboratory.  ■ 

Greenville  News,  March  i8.  '■ 

Dr.  J.  E.  Daniel  has  ordered  one  of  r 
the  most  powerful  machines  ever  built  in  ; 
this  country  for  the  equipment  of  an  up-  ' 
to-date  X-ray  laboratory  in  Greenville. 
The  machine  is  expected  to  arrive  within  j 
the  next  two  or  three  weeks,  and  ar-  f 
rangements  may  be  made  to  install  it  in  , 
connection  with  the  new  City  Hospital.  | 
The  laboratory  will  be  one  of  the  best  S 
equipped  in  the  State.  \ 


Lexington  Medicos  Met.  :■ 

News  and  Courier.  i 

I 

Lexington,  April  7. — Special : The 

Lexington  County  Medical  Society  met  v 
in  the  beautiful  town  of  “Batesburg  on 
the  Ridge”  last  Wednesday.  This  was 
one  of  the  most  interesting  and  instruc-  I 
tive  meetings  in  the  history  of  the  so-  5' 
ciety.  There  were  present  physicians  I) 
from  the  counties  of  Lexington,  Saluda  (i 
and  Aiken.  The  following  papers  were  ;i 
read : '‘Cirrhosis  of  the  Liver,”  by  Dr.  [ , 
Connor,  of  Saluda;  “Early  Diagnosis  of  M 
Typhoid  Fever,”  Dr.  Gibson,  of  Bates-  j 
burg;  “Relation  of  the  Diseases  of  the  i 
Mouth  to  Health,”  Dr.  Taylor,  dentist,  , 
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of  Batesburg.  One  of  the  features  of 
the  meeting  was  a clinic  of  different  dis- 
eases, some  of  which  were  rare  and  very 
interesting,  indeed. 

The  attending  doctors  were  royally  en- 
tertained at  the  Batesburg  Hotel  by  the 
doctors  of  Batesburg.  The  next  regular 
meeting  will  be  held  at  Lexington. 


Accident  at  Chester. 

The  State. 

Chester,  March  21. — Special:  While 
out  answering  a call  Tuesday  night.  Dr. 
A.  M.  Wylie,  with  little  son,  Ambrose, 
in  his  buggy,  ran  into  a negro  boy,  who 
was  riding  a horse  at  racetrack  speed  on 
York  street.  Father  and  son  were 
hurled  to  the  earth  by  the  sudden  jar. 

IThe  former  sustained  painful  bruises  and 
scratches,  while  the  little  fellow  escaped 
unscarred. 

Hookworm  Campaign  Ends. 

The  State. 

Conway,  April  7. — Special : Dr.  J.  T. 
Howell,  the  hookworm  specialist,  who 
has  been  conducting  a compaign  against 
the  disease  in  this  county  for  the  past 
three  months,  has  finished  his  work  and 
will  leave  Horry  within  the  next  few 
days.  The  doctor  came  some  time  in 
January  under  the  auspices  of  the  State 
Board  of  Health,  and  has  made  many 


friends  in  the  county.  During  his  stay 
here  Dr.  Howell  has  had  3,265  appli- 
cants, and  of  that  number  he  has  treated 
2,029.  This  shows  that  of  those  who 
came  to  him  for  examination  about  65 
per  cent,  were  infected  with  the  disease. 
While  here  he  established  dispensaries  in 
several  parts  of  the  county  and  gave  free 
illustrated  lectures  on  his  rounds.  The 
local  board  of  health  feels  that  much 
has  been  accomplished  towards  the  eradi- 
cation of  the  disease  in  the  county,  and 
the  people  generally  will  be  greatly  bene- 
fited by  this  campaign. 


Dr.  Knowlton  Spoke. 

The  State. 

Aiken,  March  22. — Special : At  the 
regular  monthly  meeting  of  the  Aiken 
County  Medical  Association,  held  this 
week.  Dr.  A.  B.  Knowlton,  of  Columbia, 
delivered  an  instructive  talk  on  “Caesa- 
rian Section,”  after  which  the  members 
lunched  with  Dr.  T.  G.  Croft. 


A small  erosion  of  the  trachea  may 
give  rise  to  a distressing  hemoptysis 
which  differs  from  a hemorrhage  from 
the  lungs  in  that  there  are  no  lung  symp- 
toms, no  loss  of  weight  or  constitutional 
symptoms,  and  in  that  the  bleeding  occurs 
in  small  lumps  of  clotted  blood. — Ameri- 
can Journal  of  Surgery. 
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May  Have  Public  Hospital. 

The  State. 

Chester,  March  22. — Special : A move- 
ment is  under  way  to  establish  a public 
hospital  in  Chester.  This  effort  that  is 
being  thrust  forward  in  behalf  of  this 
much-needed  institution  does  not  reflect 
on  the  capital  work  that  is  being  accom- 
plished at  the  local  private  hospital  here. 
Not  only  will  it  not  be  a hostile  hospital 
to  the  present  one  here,  but  will  merely 
supplement  it.  The  new  hospital,  as  its 
name  suggests,  is  to  be  a public  one.  It 
will  contain  a veiA'  large  charity  depart- 
ment. Xo  one  will  be  turned  away  from 
its  doors  for  lack  of  funds.  Its  incep- 
tion was  probably  inspired  by  the  benefi- 
cent medical  work  done  at  such  hospi- 
tals as  the  Roper,  of  Charleston,  or  the 
Watts,  of  Durham,  X.  C. 

The  movement  was  thoroughly  dis- 
cussed at  a meeting  of  the  city  physicians 
Wednesday  afternoon.  x\ll  the  local 
physicians  will  be  asked  to  interest  them- 
selves in  the  hospital.  Those  directly 
behind  the  movement  are  reticent  regar- 
ing  their  plans,  and  do  not  care  to  have 
them  made  public  at  this  time.  How- 
ever, some  interesting  news  will  be  issued 
shortly  in  regard  to  it.  The  location  of 
the  hospital  has  been  almost  decided 
upon. 


Book  Reviews. 

Pellagra.  By  George  M.  Xiles,  M.  D.,  Professor 
of  Gastro-Enterology  and  Therapeutics  in  the 
Atlanta  School  of  Medicine,  Atlanta,  Georgia, 
Octavo  of  25S  pages,  illustrated.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1912. 
Cloth,  83.00  net. 

The  South  has  produced  too  few  books  on  Medi- 
cal Subjects.  Teaching  clinics  have  been  devoted 
largely  to  the  actual,  practical  work  of  training 
medical  students.  The  subject  of  this  book  is  at 
present  largely  a problem  of  the  South.  The 
Southern  men  should  be  the  first  to  present  the 
world  the  first  hand  knowledge  of  the  manifesta- 
tions of  the  disease  here.  Dr.  Xiles  has  done  this 
in  a creditable  manner.  The  author  has  traveled 
vddely  in  the  South.  He  therefore  knows 


thoroughly  the  situation.  Dr.  Xiles  has  been  gen- 
erous in  quoting  other  authors  and  investigators. 
He  has  the  advantage  of  the  Pellagra  Hospital 
Clinic,  probably  the  first  hospital  in  America  to 
be  exclusively  devoted  to  this  disease.  The  hook 
should  be  in  the  libraries  of  the  Southern  physi- 
cians especially. 

* « « 

Honan’s  Handbook  of  Medical  Europe.  A Ready 
Reference  Book  to  the  L’niversities,  Hospitals, 
Clinics,  Laboratories  and  General  Medical 
Work  of  the  Principal  Cities  of  Europe.  By 
James  Henry  Honan,  M.  D.  Published  by  P. 
Blackiston’s  Son  & Co.,  1012  Walnut  Street, 
Philadelphia,  Pa,  Price,  $1.50. 

There  is  an  immense  amount  of  information  con- 
densed in  this  small  volume  and  many  questions 
answered  for  the  prospective  post-graduate  stu- 
dent. It  is  a book  that  'W’ill  probably  become  more 
and  more  useful  with  each  revision. 

* ♦ * 

An  International  System  of  Ophthalmic  Practice. 
Edited  by  Walter  L.  Pyle,  A.  M.,  M.  D., 
Philadelphia,  Member  of  the  American 
Ophthalmological  Society.  Therapeutics.  By 
Sydney  Stephenson,  M.  B.,  F.  R.  C.  S.,  Lon- 
don, Late  Honorary  Secretary'  of  the  Ophthal- 
mological Society.  P.  Blakiston’s  Son  & Co., 
Philadelphia.  Price,  .S4.00. 

This  system  is  designed  to  provide  a compact 
and  thoroughly  modem  digest  of  ophthalmic  prac- 
tice. The  idea  appears  to  have  been  worked  out 
in  an  admirable  manner.  The  index  is  good  and 
the  information  practical  and  yet  comprehensive. 
* * * 

Health  and  Medical  Inspection  of  School  Children. 
By  Walter  S.  Cornell,  M.  D.,  Director  of 
Medical  Inspection  of  Public  Schools,  Phila- 
delphia; Lecturer  on  Child  Hygiene,  Univer- 
sity of  Pennsylvania;  Director  of  Division  of 
Medical  Research,  Xew  Jersey  Training 
School  for  the  Feeble-Minded,  etc.  Illustrated 
with  200  Half-Tone  and  Line  Engravings, 
many  of  them  Original.  Publishers:  F.  A. 
Davis  Company,  Philadelphia,  1912. 

This  is  one  of  the  most  interesting  books  we 
have  seen  on  this  subject.  Philadelphia  is  noted 
for  public  health  efficiency.  This  book  deals  with 
the  Health  and  Medical  Inspection  of  School  Chil- 
dren in  a thorough  manner.  The  subject  matter 
is  universally  well  balanced,  giving  the  details  of 
inaugurating  and  maintaining  the  system.  The 
matter  of  compensation  of  medical  men  for  their 
services  is  gone  into.  The  value  of  the  system  is 
weighed  by  the  reports  of  lavmen,  teachers  and 
physicians.  The  mentally  defective  child  is  con- 
sidered. Diseases  peculiar  to  school  children  are 
described  and  the  questions  relating  to  quarantine. 
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etc.,  discussed.  Every  doctor  who  has  any  incli- 
nation to  study  these  subjects  will  find  this  book 
eminently  satisfactory. 

* * * 

Immunity  Methods  of  Diagnosis  and  Therapy  and 
Their  Practical  Application.  By  Dr.  Julius 
Citron,  Assistant  at  the  University  Clinic  of 
Berlin,  2d  Medical  Division.  Translated  from 
the  German  and  Edited  by  A.  L.  Garbat,  M. 
D.,  Assistant  Pathologist,  German  Hospital, 
New  York.  Published  by  P.  Blakiston’s  Son 
& Co.,  Philadelphia.  Price,  $3.00. 

This  work  should  appeal  to  every  medical  man, 
regardless  of  his  special  field  of  labor.  If  he  deals 
with  disease,  or  with  its  prevention,  the  questions 
discussed  here  will  be  daily  considered.  It  is 
up  to  date,  1912. 


Publishers’  Items. 

M.  E.  Brockmax,  Sexeca,  S.  C.,  Maxager  Adver- 

TISIXG  DePARTIVIEXT. 


The  editor  of  the  South  Carolina  Medical 
Journal,  after  careful  consideration,  has  decided 
to  increase  the  efficiency  of  The  Jourxai,  by  add- 
ing this  department,  which  wiU  be  known  as 
the  “Publishers’  Items  Department.”  Primarily 
the  object  of  this  new  department  is  to  be  of  some 
service  to  our  advertisers,  but,  in  addition  to  this, 
we  desire  to  add  from  time  to  time  some  things 
of  a personal  nature  concerning  the  doctors  of 
the  State. 

We  wish  to  call  your  attention  to  our  adver- 
tisers; they  are  our  friends;  we  want  you  to  think 
of  them  and  call  upon  them  as  your  friends. 


A NEW  THYROID  PREPARATION. 

To  Dr.  S.  P.  Beebe,  Ph.  D.,  Professor  of  Experi- 
mental Therapeutics  in  Cornell  University  Medical 
School,  the  profession  is  indebted  for  a new  and 
valuable  preparation  of  the  active  principle  of  the 
thyroid  gland.  It  is  a carefully  standardized 
product,  consisting  of  certain  proteids  of  normal 
glands,  extracted,  purified  and  adjusted  to  a con- 
tent of  0.33  per  cent,  of  iodine.  Its  preparation 
has  been  entrusted  to  Messrs.  Parke,  Davis  & Co., 
and  the  product  is  offered  to  the  medical  profes- 
sion under  the  name  of  Thyroprotein  (Beebe). 

The  selection  of  normal  glands  for  use  in  mak- 
ing Thyroprotein,  it  may  be  noted,  is  a very  im- 
portant matter.  ' Heretofore  the  glands  of  sheep 
have  been  used  in  medicine,  and  it  is  now  known 
that  sheep  from  certain  parts  of  the  country 
always  have  goitrous  glands,  which  are  rich  in  con- 
tent of  proteid  of  the  thyroglobulin  type,  but  con- 


tain very  little  iodine.  This  fact  alone  counts  for 
much  of  the  variation  noted  in  thyroid  therapy. 
Furthermore,  tlie  thyroid  gland,  as  a whole,  con- 
tains certain  substances  which  appear  to  be  not 
only  useless,  but  actually  harmful.  In  the  prepa- 
ration of  Thyroprotein  these  objectionable  sub- 
stances are  rejected. 

For  therapeutic  administration  the  proteid 
(thyroprotein)  is  diluted  with  milk  sugar  and 
made  into  tablets,  each  of  which  weighs  exactly 
two  grains.  These  tablets  are  supplied  in  three 
strengths,  containing,  respectively,  1 per  cent.,  2 
per  cent,  and  5 per  cent,  (of  2 grains)  of  the 
active  medicament.  The  1 per  cent,  and  2 per 
cent,  tablets  are  used  almost  entirely  in  the  treat- 
ment of  goitre.  The  stronger  (5  per  cent.)  tablets 
are  employed  in  metabolic  disorders,  as  skin 
lesions,  joint  affections,  myxedema,  cretinism,  or 
other  conditions  in  which  there  is  markedly  defi- 
cient thyroid  activity. 

Physicians  who  are  desirous  of  learning  more 
of  this  thyroid  preparation  will  do  well  to  send 
a request  to  the  manufacturers,  Parke,  Da\is  & 
Co.,  at  their  home  offices  in  Detroit,  or  any  of 
their  branch  houses,  for  their  new  booklet  descrip- 
tive of  the  product.  It  bears  the  title  “Thyroid 
Therapy,”  and  contains  a lot  of  useful  informa- 
tion. 


PERRYMAN  & CO.,  ATLANTA,  GA. 

Not  long  since  the  manager  of  the  advertising 
department  had  the  good  pleasure  of  calling  upon 
one  of  the  two  stores  of  this  company.  The  man- 
ager was  very  courteous  and  gave  us  quite  a good 
deal  of  valuable  information  about  Atlanta  adver- 
tisers. 

Perryman  & Co.  have  the  largest  house  of  its 
kind  in  the  South,  excepting  none.  They  are  well 
prepared  to  equip  any  doctor,  doctor’s  office,  or 
sanitarium.  They  also  carry  a fuU  line  of  operat- 
ing tables,  chairs,  and  an  enormous  line  of  instru- 
ments. In  fact,  any  and  everything  a first-class 
physician  could  ask  for,  and  especially  will  their 
line  of  rubber  goods  and  stockings  be  of  interest 
to  you. 


A PLEASANT,  EFFICIENT  LAXATIVE. 

The  desirable  qualities  of  a first-class  laxative 
are  efficiency  and  freedom  from  unpleasant  taste. 
The  lack  of  either  to  just  that  extent  disqualifies 
the  product  for  use  in  the  treatment  of  chronic 
constipation.  That  it  is  difficult  to  find  a palatable 
and  efficient  laxative  in  the  same  medicament  is  a 
pretty  generally  accepted  fact.  It  is  possible  to 
do  so,  however,  and  Cascara  Evacuant  may  be 
cited  as  proof  of  that  possibility.  This  prepara- 
tion is  pleasant  in  taste,  and  in  doses  of  15  to  30 
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minims  in  water  it  performs  its  duty  quickly  and 
well,  without  incidental  nausea  or  distress.  That 
is  why  children  rarely  object  to  taking  it,  and 
adults  prefer  it  to  other  preparations. 

The  product  is  manufactured  by  Parke,  Davis  & 
Co.,  and  is  procurable  from  any  well-stocked  retail 
pharmacy.  To  avoid  confusion  ^^•ith  other  so-called 
aromatic  cascaras,  however,  it  is  well  to  specify 
clearly  “Cascara  Evacuant,  P.  D.  & Co.” 


THE  SUPERIORITY'  OF  COD  LIVER  OIL  IX 
P.\LATABLE  FORM. 

Whilst  none  questions  the  nutritional  and  thera- 
peutic properties  of  cod  liver  oil,  yet  what  avails 
it  when  its  administration  provokes  gastric  dis- 
turbance. If  the  gastric  function  be  interfered 
\Wth  by  the  oil,  it  were  better  not  to  give  it. 
Chemists  long  ago  began  endeavors  to  overcome 
the  undesirable  features  of  the  oil,  and  how  well 
they  have  succeeded  is  shown  in  that  most  pala- 
table, and  yet  efficient  product.  Cord.  Ext.  Ol. 
Ylorrhuae  Comp.  (Hagee),  which,  while  possessing 
all  of  the  food  and  medicinal  virtues  of  the  plain 
oil,  is  agreeable  to  the  most  exacting  stomachs, 
even  when  continued  over  long  periods  of  time. 
Cord.  Ext.  01.  Morrhuae  Comp.  (Hagee)  as  a 
reconstructive  wiU  prove  highly  serviceable  in  the 
many  debilitated  conditions,  in  which  it  is  indi- 
cated, and  the  physician  ordering  it  will  be  grati- 
fied at  the  results  produced. 


FUEL  FOR  THE  BODY'. 

One  of  the  best  means  of  suppMng  the  body 
with  fuel  is  cod  liver  oil,  for  in  it  are  the  elements 
needed  by  the  tissues  to  take  the  place  of  those 
lost  in  the  phenomenon  of  energj’-production.  This 
is  the  reason  that  cod  liver  oil  is  widely  resorted 
to  for  the  purpose  of  restoring  strength  and 
energ}*  to  an  organism,  reduced  in  vigor  as  a con- 
sequence of  a protracted  illness.  In  the  selection 
of  a special  preparation  of  the  oil,  the  two  deter- 
mining factors  should  be:  1st,  efficiency;  3d,  pala- 
tability;  and  since  these  two  requirements  are 
clearly  met  by  Cord.  Ext.  01.  Ylorrhuse  Comp. 
(Hagee),  it  is,  in  a vast  majority  of  cases,  the 
agent  of  choice.  Cord.  Ext.  Ol.  Morrhuae  Comp. 
(Hagee)  contains  in  pleasant  form  the  active 
principles  of  oil,  reinforced  by  the  h\'pophosphites 
of  soda  and  calcium,  and  may  be  ordered  with 
ever}*  confidence  in  its  power  to  charge  the  tissues 
with  needed  fuel. 


W.  B.  Saunders  Company  have  just  issued  a 
new  (16th)  edition  of  their  Illustrated  Catalogue, 
which  describes  some  fortv  new  books  and  new 


editions  published  by  them  since  the  issuance  of 
the  former  edition. 

Tlie  lKX)ks  listed  in  this  catalogue  cover  ever\* 
subject  of  interest  to  the  medical  man.  The  de- 
scriptions and  illustrations  are  such  as  to  enable 
the  reader  to  select  easily  just  the  book  he  wishes 
on  any  branch.  It  is  really  an  index  to  correct 
medical  literature — an  index  by  which  the  prac- 
titioner, the  surgeon,  and  the  specialist,  can 
acquaint  himself  with  what  is  new  in  the  literature 
of  his  subject. 

This  edition  also  contains  an  illustration  and 
description  of  Saunders’  new  building,  now  being 
erected  in  Washington  Square,  Philadelphia’s  new 
publishing  center. 

Any  physician  wishing  a copy  of  this  handsome 
catalogue  can  obtain  one  free  by  addressing  W. 
B.  Saunders  Company,  935  Walnut  Street,  Phila- 
delphia. 


IDE.YL  CONDITIONS  OF  SERUM  MANU- 
FACTURE. 

If  there  is  one  therapeutic  agent  which,  more 
than  another,  should  be  prepared  with  scrupulous 
care,  that  agent  is  diphtheria  antitoxin.  Its  prepa- 
ration should  never  be  entrusted  to  the  inexperi- 
enced, or  to  those  who  are  hampered  by  lack  of 
facilities.  It  should  have  its  origin  in  the  blood 
of  healthy  horses — animals  whose  blood  is  known 


Tested 

professionally— 
Approved  professionally. 

Elxceptionally 
Palatable, 
Digestible,  Dependable, 

Physicians  have  be«i  able  to  prescribe  to  advantage 

Hydroleine 

in  cases  in  which  cod-liver  oil 
is  indicated.  Hydroleine  is 
pure  Norwegian  cod-liver  oil 
emulsified  in  a manner  which 
makes  it  extremely  utilizable. 
It  is  without  medicinal  ad- 
mixture. Sold  by  druggists. 

THE  CHARLES  N.  CRITTENTON  CO. 
115  Fulton  Street,  New  York 
Sarnpls-vyill  be  sent  to  physicians  on  request 
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to  be  pure.  The  welfare  of  the  diphtheritic 
patient  demands  a serum  from  which  every  element 
of  conjecture  is  eliminated.  In  the  opinion  of 
many  physicians  these  essentials  are  best  exempli- 
fied in  the  Antidiphtheric  Serum  of  Parke,  Davis 
& Co.  Certain  it  is  that  this  antitoxin  is  manu- 
factured under  conditions  that  are  ideal.  Miles 
removed  from  the  smoke  and  dust  of  Detroit,  hun- 


dreds of  miles  above  the  river  level,  the  company 
maintains  a large  stock  farm,  equipped  with  model 
stables  and  supervised  by  expert  veterinarians. 
Here,  in  the  best  possible  condition,  are  kept  the 
horses  employed  in  serum  production.  The  labora- 
tories in  which  the  antitoxin  is  prepared,  tested 
and  made  ready  for  the  market,  are  the  admira- 
tion of  scientific  men  who  visit  them.  ' 


DR.  CORBETTS  SANITARIUM 

GREENVILLE.  S.  C. 


An  institution  for  the  care  of  selected  cases  of  nervous  diseases,  and  addictions  to  drugs  and  2 
alcohol.  No  mental  cases  accepted.  X 

Treatment  is  individualized  to  suit  requirements  of  each  patient.  Drug  habit  treated  by  T 
gradual  withdrawal.  Minimum  discomfort.  T 

Building  quietly  located,  conveniently  arranged,  and  heated  by  steam.  Atmosphere  home-  ? 

like,  cheerful  and  bright;  rooms  airy  and  clean;  table  as  good  as  the  market  affords.  Address  t 

DR.  L.  G.  CORBETT,  Greenville,  S.  C.  | 


I 


I 
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PERFUMES  AND  TOILET  ARTICLES  ::  SURGICAL  INSTRUMENTS 

G-  W.  AIMAR  & CO, 

Wholesale  and  Retail  Dealers  in  Drugs^  Medicines  and  Chemicals 
Cor,  King  and  Vanderhorst  Sts.  CHARLESTON,  S.  C. 

PHYSICIANS^  SUPPLIES  A SPECIALTY 


DR.  XHRAVSH^S 

Sanatorium  for  Tuberculosis 

Climate — Ideal  Atlanta,  Georgia  Altitude— H 50  Feet 

Physicians  in  Constant  Attendance  All  Our  Patients  Praise  the  Institution 

Address,  Dr.  E.  C.  THRASH,  608  Candler  Building,  ATLANTA,  GA. 
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REPRESENTS  THE  AMOUNT  WHICH  THE  | 

SOUTHEASTERN  LIFE  I 

paid  to  the  Medical  profession  in  South  Carolina  in  f 


1911.  If  you  believe  in  home  companies,  and  in  keep-  J 
ing  money  at  home,  we’ll  do  better  than  this  in  1912.  ^ 

SOUrHEASTERN  LIFE  INSIRANCE  COMPANY  I 


OF  SOITH  CAROLINA,  GREENVILLE,  S.  C. 


BROADOAKS  SANATORIUM 

MORGANTON,  N.  C. 

A Private  Hospital  for  the  treatment  of  Nerv- 
ous and  Mental  Diseases,  Inebriety  and  Drug 
Habits.  A home  for  selected  Chronic  Cases. 


ISAAC  M.  TAYLOR,  M.  D. 
Superintendent  and  Resident  Physician 


LOUIS  G.  BEALL,  M.  D. 
Assistant  Resident  Physician 


ORGANIZED  IN  1881 


I 


The  New  York  Polyclinic  Medical  School  and  Hospital 

214-216-218-220  EAST  THIRTY-FOURTH  STREET 


The  First  Post-Graduate  Medical  College  in  America 
STUDENTS  MAY  BEGIN  WORK  AT  ANY  TIME 


FACULTY 


* 

* 

❖ 


John  A.  Wyeth 
Andrew  R.  Robinson 
J.  Riddle  Goffe 
Brooks  H.  Wells 
Robert  H.  WyHe 
D.  Bryson  Delavan 
Robert  C.  Myles 


Francis  J.  Quinlan 
W.  B.  Pritchard 
C.  H.  Chetwood 
W.  H.  Katzenbach 
Wm.  Van  Valzah  Hayes 
John  A.  Bodine 
Alexander  Lyle 


W.  S.  Bainbridge 
A.  Seibert 
C.  G.  Kerley 
James  P.  Tuttle 
R.  O.  Born 
Arthur  B.  Duey 
Royal  Whitman 


*5» 

❖ 

❖ 

❖ 


Winter  Session 


❖ 

September  13, 1910  to  June  15,  1911  t 


30,000  cases  treated  annually  as  clinical  material  for  demonstrations. 
Hospital  wards  open  to  students. 

JOHN  A.  WYETH,  M.  D.,  President,  or  JOHN  GUNN,  Superintendent 
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Editorials. 


'Burning  of  the  Anderson  Hospital. 
The  Hospital  Now  a Necessity.'' 


The  destruction  of  the  Anderson  Hos- 
pital by  fire  April  25th,  at  once  enlisted 
the  sympathy  of  organized  medicine 
throughout  the  State.  It  will  be  remem- 
bered that  this  hospital  was  fostered  and 
built  largely  by  the  efforts  of  the  Ander- 
son County  Medical  Society,  and  formally 
opened  during  the  meeting  of  the  State 
Association  at  Anderson  in  1908.  The 
profession  in  Anderson  county  has  always 
been  noted  for  progress,  but  the  hospital 
soon  became  a great  stimulus  to  profes- 
sional activity,  and  in  a short  time  it  was 
necessary  to  nearly  double  the  capacity 
of  the  building.  We  are  glad  to  hear  that 
the  hospital  will  be  rebuilt  at  once. 

Looking  over  the  records  in  this  State 
for  the  past  year,  we  find  a surprising 
number  of  hospitals  either  planned  or 
actually  constructed.  Not  long  ago  only 
one  or  two  cities  in  the  State  owned  such 
institutions.  Today  there  are  dozens  of 
them.  In  the  great  and  beneficent  work 
of  organized  medicine  the  hospital  should 
continue  to  be  a large  factor. 


There  can  be  no  more  potent  influence 
in  these  practical  days  to  develop  the 
County  Medical  Society  than  around  the 
hospital.  Such  an  institution  arranged 
for  research,  with  its  laboratories,  library, 
society  rooms  and  more  important  than 
all  these,  the  patients  would  go  far 
towards  elevating  the  standards  of  the 
profession  everywhere,  and  the  sick  pub- 
lic would  be  much  better  served. 

Dr.  G.  A.  Neuffer,  councilor  of  the 
third  district,  and  now  chairman  of  coun- 
cil, brought  this  matter  very  forcibly  to 
the  attention  of  the  House  of  Delegates 
in  his  report  April  16th,  as  follows: 

Laurens  has  a city  hospital  and  the 
members  of  the  society  give  it  their  un- 
divided support. 

Greenwood  also  has  a splendid  hospi- 
tal, which  is  being  well  patronized  by  the 
public,  who  are  fast  beginning  to  appre- 
ciate the  advantage  of  hospital  care  of  the 
sick,  in  medical  as  well  as  surgical  cases. 

I made  the  suggestion  that  there  should 
be  a well  equipped  hospital  in  every 
county  in  the  State ; the  physicians  would 
find  the  practice  of  medicine  much  more 
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agreeable  and  satisfactory,  and  I believe 
many  lives  would  be  saved,  while  the  sick 
would  be  made  more  comfortable. 


The  Sims  Monument. 

At  a recent  meeting  of  the  South  Car- 
olina Medical  Association  the  question  of 
erecting  a monument  to  Marion  Sims 
came  up  for  a large  share  of  discussion. 
The  plan  which  will  be  clearly  set  before 
the  members  of  the  association  shortly,  in 
brief,  will  be  the  systematic  collection  of 
money,  and  subscriptions  in  every  county 
in  the  State. 

The  Legislature  gave  us  $5,000,  and 
now  we  should  earnestly  devote  ourselves 
to  securing  the  additional  $5,000  neces- 
sary. 

The  following  extracts  are  from  the 
well  written  article  by  Dr.  John  A. 
Wyeth,  in  the  Cyclopedia  of  American 
Medical  Biography,  by  Howard  Kelley, 
just  published,  and  reviewed  in  another 
part  of  The  Journal. 

Sims,  James  Marion  (1813-1883). 

James  Marion  Sims  was  on  his  father’s 
side  English,  on  his  mother’s  of  Scotch- 
Irish  descent.  His  paternal  grandfather, 
John  Sims,  was  born  December  27,  1790, 
and  married  Mahala  Mackey  in  1812.  Of 
the  father,  his  distinguished  son  left  a 
record  that  ‘lie  was  one  of  the  best  of 
men  and  best  of  husbands.”  He  was 
sheriff  of  Lancaster  county.  South  Caro- 
lina, from  1830-1834.  His  mother  was 
the  daughter  of  Lydia  Mackey,  wife  of 
Charles  Mackey,  a revolutionary  soldier, 
who,  having  been  taken  within  the  Brit- 
ish lines,  was  tried  by  court  martial  and 
sentenced  to  death  as  a spy  by  Colonel 
Tarleton,  and  she  successfully  interceded 
with  this  British  officer  for  the  commuta- 
tion of  the  death  sentence,  and  ultimately 
obtained  her  husband’s  liberty. 

Marion  Sims  was  born  in  Lancaster 
district.  South  Carolina,  January  25, 
1813.  He  attended  the  Franklin  Acad- 


emy in  1825,  and  later  was  sent  to  the  i 
South  Carolina  College  at  Columbia,  from 
which  he  graduated  in  December,  1832.  | 
Speaking  of  himself  at  this  time  he  says: 

‘T  never  was  remarkable  for  anything 
while  I was  in  college,  except  good  be- 
havior. Nobody  ever  expected  anything  | 
of  me,  and  I never  expected  anything  of  ' 
myself.”  What  a mistake  of  the  youth  f 
concerning  the  man  who  was  to  achieve  [ 
the  greatest  reputation  ever  accorded  to 
an  American  surgeon. 

On  the  twelfth  of  November,  1833,  he 
matriculated  at  the  Charleston  Medical 
School,  where  he  attended  lectures  for 
one  year,  and  in  1834  became  a student 
at  Jefferson  Medical  College,  Philadel- 
phia, from  which  he  graduated  in  1835. 
In  May  of  that  year  he  settled  as  a prac- 
titioner in  Lancaster,  but  after  a short 
period  of  discouragement  removed  in  the  , 
fall  of  1835  to  Mount  Meigs,  Montgom- 
ery county,  Alabama,  where  he  was  soon 
recognized  as  a clever  doctor.  While  liv- 
ing here  he  volunteered  in  the  Seminole 
war,  and  in  an  expedition  against  the 
Creek  Indians.  Returning  from  this  pub- 
lic service,  and  ambitious  for  a larger 
field,  he  established  himself  in  Montgom-  • 
ery,  the  capital  of  the  State,  in  Decern-  i 
ber,  1840. 

The  boldness  and  success  of  his  opera-  i 
tions  in  general  surgery  soon  attracted  a 
large  clientele,  which  encouraged  him  to 
establish  a private  hospital,  and  within 
a few  years  he  startled  the  professional 
world  by  the  announcement  of  the  cure,, 
by  an  original  method,  of  a series  of  cases 
of  vesico-vaginal  fistula.  Up  to  that  time 
there  was  not  an  authenticated  successful  . 
treatment  for  this  important  surgical 
lesion,  and  when  the  science  of  obstetrics 
was  in  its  infancy,  there  were  thousands 
of  women  who,  as  a result  of  unskilled 
attendance  in  childbirth,  were  left  in  the 
most  deplorable  and  loathsome  condition 
by  injuries  to  the  bladder;  they  were,  in 
fact,  among  the  most  wretched  and  pitia- 
ble of  human  beings,  and  attracted  the 
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sympathy  and  attention  of  the  enterpris- 
ing young  surgeon.  He  sought  out  a num- 
ber of  these  helpless  women,  gave  them 
|i!l  i shelter  and  free  treatment  in  his  hospital, 

; X and  after  several  years  of  patient,  anxious 
i S and  persistent  effort,  finally  succeeded  in 
¥ curing  them.  In  the  evolution  of  this 
:m  operation  he  invented  the  silver-wire 
» suture  and  duck  bill  speculum,  the  an- 
2 nouncement  of  these  successful  cases  at- 
' I tracting  world-wide  attention,  and  in 
-•  many  quarters  being  received  with  in- 
S credulity. 

I ■ In  1853  he  established  himself  in  New 
1 York  city,  and  in  February,  1855,  organ- 
j ized  the  State  Hospital  for  Women,  with 

ithis  becoming  the  founder  of  the  great 
science  of  gynecology.  From  the  tem- 
porary structure  at  83  Madison  avenue, 
whence  after  nearly  a half  century,  it  was 
removed  to  the  magnificent  new  building 
at  noth  street  and  Morningside  Heights. 
In  1861  Dr.  Sims  for  the  first  time 
i'  visited  Europe,  and  on  the  eighteenth  of 
ij  October  of  that  year,  at  the  Hotel  Vol- 

itaire,  successfully  demonstrated  his  opera- 
tion for  vesico-vaginal  fistula.  Among 
those  who  witnessed  this  operation  were 
[ some  of  the  greatest  surgeons  of  that  age, 
Nelaton,  Velpeau,  Civiale,  Baron  Larrey, 
Sir  Joseph  Olliffe,  Huguier  and  others. 
By  this  and  other  cases,  his  presence  in 
Paris  created  a furore  in  medical  circles. 
So  great  was  the  reputation  achieved  that 
he  was  called  to  all  parts  of  Europe,  not 
' only  to  operate,  but  in  consultation,  and 
I to  treat  various  maladies  in  the  depart- 
! ment  of  gynecology;  in  fact,  a short  time 
saw  him  enjoying  a most  lucrative  prac- 
tice among  the  best  people  in  European 
capitals.  Upon  one  occasion,  in  attend- 
ance upon  an  important  case,  he  became 
for  several  weeks  the  guest  of  the  Em- 
peror Napoleon  at  St.  Cloud. 

Near  the  close  of  his  long  and  eminent 
career  as  a practitioner  and  teacher  of 
gynecology.  Prof.  T.  Gaillard  Thomas, 
in  an  address  to  the  graduating  class  of 
the  Medical  department  of  Cornell  Uni- 


versity, delivered  at  Carnegie  Hall,  said : 
“If  I were  called  upon  to  name  the 
three  men  who  in  the  history  of  all  times 
had  done  most  for  their  fellow  men,  I 
would  say  George  Washington,  William 
Jenner  and  Marion  Sims.” 

Immediately  after  his  death  a move- 
ment for  the  erection  of  a statue  in  his 
memory  was  inaugurated  in  Europe  and 
in  his  native  country,  and  in  1894  there 
was  unveiled  in  Bryant  Park,  New  York 
city,  a statue  in  bronze,  a lifelike  image 
of  the  great  teacher,  the  spontaneous  gift 
from  his  brothers  in  the  profession 
throughout  the  civilized  world,  and  from 
many  of  the  unfortunate  beings  his 
genius  and  skill  had  benefited.  In  brief, 
yet  comprehensive  phraseology,  the  in- 
scription tells  the  story  of  his  career : 

J.  Marion  Sims,  M.  D.,  LL.  D. 

Born  in  South  Carolina,  1813.  Died  in 
New  York  City  in  1883. 

Surgeon  and  Philanthropist. 
Founder  of  The  Woman’s  Hospital  of 
the  State  of  New  York. 

His  Brilliant  Achievements  Carried  the 
Fame  of  American  Surgery 
Throughout  the  Civilized  World. 

In  Recognition  of  His  Services  in  the 
Cause  of  Science  and  Mankind 
He  Received  the  Highest  Honors  in  the 
Gift  of  his  Countrymen 
And  Decorations  From  the  Governments 
of  France,  Portugal,  Spain,  Belgium, 
and  Italy. 

On  the  reverse : 

Presented 

To  the  City  of  New  York 

by 

His  Professional  Friends, 

Loving  Patients, 
and 

Many  Admirers 
Throughout  the  World. 

Marion  Sims  possessed  a striking  per- 
sonality. With  all  his  long  and  bitter 
struggle  with  poverty  and  for  profes- 
sional recognition  and  in  his  early  days 
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for  health  and  life  itself,  time  had  dealt 
gently  with  his  form  and  face,  whereon 
nature  had  set  in  unmistakable  lines  the 
stamp  of  greatness.  Although  he  had 
rounded  well  the  years  allotted  by  the 
psalmist,  his  step  was  still  cpiick  and  hrm, 
his  carriage  erect,  dignified  and  grace- 
ful. The  frosts  of  age  had  not  tinged 
the  rich  abundance  of  his  dark-brown 
hair,  which  fell  straight  back  from  oft* 
the  massive  forehead,  for  the  ever-active 
brain  and  the  deep-seated,  searching  eyes 
of  brown,  asked  always  for  the  light. 
The  brows  were  arched  and  unusually 
heavy  and  prominent;  the  nose  beauti- 
fully proportioned  and  of  Grecian  type : 
the  mouth  well  shaped,  lips  usually 
compressed,  which,  with  the  prominent 
chin,  bespoke  courage  and  firmness  of 
purpose.  His  face  was  oval,  clean- 
shaven and  smooth,  and  the  usual  expres- 
sion was  of  almost  womanh^  sweetness, 
yet  it  was  quick  to  vary  in  harmony  with 
whatever  emotion  was  predominant. 
Away  from  excitement  and  in  the  home 
life,  his  expression  and  actions  were  al- 
most boyish.  He  never  seemed  to  have 
forgotten  that  he  was  once  a boy,  and  he 
would  throw  himself  into  a household 
frolic  with  all  the  abandon  of  his  early 
days.  He  was  courageous  to  a degree, 
and,  although  he  rarely  lost  control  of 
his  temper,  yet  he  was  at  times  imperious 
and  aggressive.  \Mien  occasion  de- 
manded he  was  a good  fighter,  and 
fought  his  enemies  with  right  good  will; 
but  he  was  quick  to  forgive,  and  just 
before  his  death  he  said  one  day,  ‘T  have 
forgiven  all  who  ever  did  me  wrong, 
with  one  exception.”  As  said  of  him  by 
a gifted  orator,  he  possessed  qualities 
ideal  in  the  make-up  of  a truly  great  sur- 
geon, “the  brain  of  an  Apollo,  the  heart 
of  a lion,  the  eye  of  an  eagle,  and  the 
hand  of  a woman. 

A full  list  of  his  writings  may  be  seen 
at  the  end  of  “The  Story  of  My  Life,” 
Xew  York,  1884.  They  include : “On  the 
Treatment  of  \Ysico-\^aginal  Fistula,” 


Philadelphia,  1853;  “Silver  Sutures  in 
Surgery,”  Xew  York,  1858;  “Clinical 
Xotes  on  Uterine  Surgery,”  Xew  York, 
1866.  ' J.  A.  W. 


Original  Articles. 


Headache. 

By  /.  O.  Sanders,  M.  D.,  Anderson, 

S.  C.,  Read  Before  the  Anderson 
County  Medical  Society,  February, 

IpI2. 

Headache  is  the  name  given  to  attacks 
of  diftuse  pain  affecting  different  parts 
of  the  head  and  not  confined  to  the  tract 
of  a particular  nerve.  It  usually  comes 
on  by  paroxysms  at  various  intervals,  but 
may  be  continuous.  Headache  is  the 
most  common  of  nervous  symptoms,  and 
the  least  studied  and  by  far  the  most  care- 
lessly treated.  Had  our  forefathers  in 
medicine  studied  the  pathological  condi- 
tions of  the  chest,  taking  as  a standard 
the  one  symptom,  cough,  we  would  know 
just  about  as  much  about  conditions  and 
pathological  changes  in  the  chest  as  we 
now  know  by  taking  headache  as  a dis- 
tinct disease  of  its  own.  Headache  be- 
ing only  a symptom,  we  will  try  in  a brief 
way  to  mention  a few  of  the  most  impor- 
tant causes  of  headache  and  their  signifi- 
cance. We  have  organic  and  functional 
headaches.  The  organic  headaches  are 
characterized  first  by  being  continuous  by 
coexistence  of  sleep  disturbances,  nausea,  ' 
vomiting  and  by  the  association  of  gross 
physical  signs  pointing  directly  to  gross 
lesions  general  or  focal  in  character. 

> 

Functional  Headaches.  \ 

Wt  have  first,  headaches  associated  2 
with  X’euroses:  (a)  X’eurasthenia,  (b)  I 
hysteria;  second,  headaches  of  diathetic, 
toxic  and  infectious  origin;  third,  head- 
aches of  the  various  viscera ; fourth,  head- 
aches associated  with  various  diseases  of 
the  blood.  First,  headaches  associated 
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neurasthenia;  this,  as  a rule,  is  a dull,  dif- 
fuse pain  or  ache,  suggest  merely  a sensa- 
tion of  fatigue  of  more  or  less  severity,  is 
generally  located  in  the  occipital  region, 
in  the  upper  part  of  neck  over  the  brain, 
or  just  above  the  eyes.  Often  patient 
feels  as  though  a tight  band  was  around 
his  head.  The  average  neurasthenic 
headache  is  brought  on  or  much  exag- 
gerated by  mental  work,  and  is  usually 
relieved  by  complete  rest. 

In  these  neurasthenic  patients  we  make 
the  diagnosis  by  the  other  cardinal  symp- 
toms of  neurasthenia;  thus  we  have  the 
patient’s  statements  as  regards  easy 
fatigue,  exhaustion,  associated  symptoms, 
circulatory  and  sleep  disturbances — treat- 
ment same  as  for  neurasthenia. 

Hysterical  Headaches.  This  class  of 
headache  generally  the  patient  gives  a very 
exaggerated  statement  as  to  the  amount 
of  pain,  and  if  asked  to  locate  pain  will 
generally  give  small  localized  area  and 
state  that  it  seems  at  times  as  though  the 
head  was  being  beaten  with  a hammer, 
or  some  exaggerated  statement  as  to 
severity. 

Diathetic  Headaches  are  not  infre- 
quently complained  of  by  patients  of 
gouty  or  rheumatic  diathesis;  they  are 
more  frequently  found  in  persons  who 
have  passed  middle  life  and  in  whom 
there  is  a history  of  exposure,  deprivation 
or  of  excessive  eating  or  drinking. 
Uremic  headaches,  while  diffuse,  is  most 
pronounced  in  the  occiput  extending  to 
the  neck.  Dizziness  is  almost  always 
present,  the  patient  is  frequently  dull  and 
apathetic,  and  examination  of  the  urine 
leads  to  a correct  diagnosis.  Diabetic 
headache  is  rather  rare. 

Toxic  Headaches.  Among  toxic  head- 
aches we  should  always  bear  in  mind 
headaches  of  alcoholic  origin.  The  head- 
ache complained  of  by  chronic  alcoholics 
is  generally  widely  diffused,  dull  in  char- 
acter, and  more  pronounced  in  frontal 
regions,  and,  as  a rule,  are  more  marked  in 
the  mornings.  In  all  obscure  cases  of  this 


character  not  only  should  a history  of  al- 
cohol be  sought  for,  but  also  of  the  exces- 
sive use  of  tobacco,  coffee,  tea,  etc.  In  all 
cases  of  headaches  suspected  to  be  of 
toxic  origin  the  condition  of  the  alimen- 
tary canal  should  be  carefully  studied, 
for,  in  my  opinion,  a great  many  cases  of 
headache  are  due  to  constipation,  intes- 
tinal fermentation  and  decomposition  of 
partial  or  incomplete  digested  food,  giv- 
ing rise  to  our  old  friend,  auto-intoxica- 
tion. We  have  gastric  headaches  asso- 
ciated with  chronic  gastritis.  This  can 
readily  be  detected  by  the  pain  being  re- 
lieved by  vomiting,  and  also  by  the  pain 
being  most  severe  while  symptoms  of  in- 
digestion are  in  evidence. 

Ovarian  and  uterine  diseases  give  us 
some  very  distressing  headaches ; this 
pain  is  almost  always  located  in  the  top 
of  the  head,  and  is  always  accompanied 
by  symptoms  of  pelvic  diseases.  Head- 
aches due  to  affections  of  the  special 
senses,  while  I think  are  of  very  great  im- 
portance, still  are  very  much  exaggerated 
by  constant  use.  These  headaches  are 
most  liable  to  be  confused  with  those  of 
neurasthenia,  and  a careful  examination 
by  a competent  oculist  is  the  best  way 
to  clear  up  the  diagnosis.  Pain  referred 
to  the  brow,  the  temples,  or  malar  region 
are  not  infrequently  due  to  disease  of 
the  nasal  cavity  or  sinuses.  In  that 
region,  and,  in  my  opinion,  if  we  would 
pay  more  attention  to  the  nasal  cavity  and 
sinuses,  we  would  get  some  wonderful 
results  that  a pair  of  gold  rim  specatcles 
fail  to  give.  In  all  cases  of  obscure  pain 
in  temples  in  malar  region  the  nasal  cavi- 
ties and  sinuses  should  be  thoroughly 
explored. 

Headache  due  to  anemia  is  rather  com- 
mon, especially  among  young  women, 
doing  a great  deal  of  mental  work  with 
poor  hygienic  surroundings,  also  with 
women  overworked  and  burdened  with 
too  frequent  pregnancies ; these  are  among 
the  most  dangerous  class  of  patients,  for 
they  generally  get  the  habit  of  taking  all 


12S 


Journal  South  Carolina  Medical  Association, 


kinds  of  headache  dopes,  and  finally  resort 
to  opiates,  and  you  all  know  the  rest.  1 
think  of  all  classes  of  headaches  we  should 
guard  most  closely  these  anemic  women. 

One  of  the  most  common  forms  of 
headaches  is  rheumatism  of  the  muscles 
of  the  scalp  and  neck.  This  can  gener- 
ally be  recognized  by  the  extreme  tender- 
ness of  the  scalp  and  sometimes  small 
nodules  at  the  insertion  of  the  muscles. 

Syphilitic  Headache.  This  form  of 
headache  is  rather  relatively  rare,  but 
when  consulted  by  one  who  was  pre- 
viously free  from  severe  headaches,  and 
who  without  a known  cause  is  attacked 
by  severe  localized  pain  here  and  there, 
on  the  top  of  the  head,  pain  which  is  de- 
cidedly worse  at  night  after  excitement 
and  rarely  ceases;  it  is  well  to  remember 
that  there  is  a possibility  of  syphilis. 
This  form  of  headache  is  extremely 
severe,  and  soon  debilitates  the  patient 
and  renders  him  incapable  of  exertion. 

Migraine  is  a nervous  affection,  char- 
acterized by  severe  attacks  of  headache 
occurring  at  irregular  intervals.  The 
pain  is  usually  much  worse  on  one  side 
of  the  head.  The  onset  generally  has  a 
prodromal  stage,  the  patient  has  a desire 
to  yawn,  may  be  dizzy  or  have  a feeling 
of  pressure  over  the  brow.  Some  times 
the  patient  wakes  in  the  morning  feeling 
perfectly  well,  and  the  pain  begins  in 
temples  and  extends  back  of  the  ears  and 
rapidly  grows  worse.  Soon  nausea  and 
vomiting  begins,  subsequently  the  pain 
subsides  and  the  patient  goes  to  sleep  and 
generally  wakes  free  from  pain,  and  the 
attack  is  over. 

There  are  a number  of  other  causes  of 
headaches,  such  as  brain  tumors,  pachy- 
meningitis, periosititis  and  many  other 
organic  diseases,  which  time  forbids  us 
mentioning  here.  A few  words  in  re- 
gards to  the  general  treatment.  First 
try  and  find  the  cause  of  the  headache. 
In  the  neurasthenic  and  hysterical  type 
treat  the  disease  and  let  the  symptoms 
alone. 


In  this  paper  it  is  my  intention  to  j 
merely  suggest  some  of  the  most  com- 
mon causes  of  headache,  and  stimulate  a 
desire  on  our  part  to  try  and  make  a 
more  thorough  examination  of  our  poor 
unfortunate  headache  patients.  How 
many  of  us,  if  a patient  comes  to  us  com- 
plaining of  a chronic  cough,  would  pre- 
scribe for  him  without  at  least  a pretense 
at  an  examination  of  the  throat  and  chest,  | 
and  yet  these  unfortunate  headache  pa-  ^ 
tients  come  with  the  same  old  story  of  i 
headache,  which  means  about  the  same,  ] 
and  we,  without  much  hesitancy,  pre-  . 
scribe  the  same  old  dope  that  the  “quacks”  ! 
and  druggist  hand  out  over  the  counter.  > 
We  sometimes  wonder  why  these  patients  ; 
go  to  the  druggist  and  get  their  reme-  i 
dies  and  fail  to  consult  us,  but  if  we  will  : 
ponder  a few  moments  the  reason  is  | 
simple.  ‘ 

Toxic  headaches  are  almost  always  re-  J 
lieved  by  a thorough  saline  purge  and  ; 
close  attention  to  the  diet  and  digestive  j 
apparatus.  Ovarian  and  uterine  head-  j 
aches,  no  treatment  of  the  head  does  any 
good;  remove  the  cause  and  the  symp-  j 
toms  disappear.  I 

Syphilitic  Headache — Specific  treat- 
ment, and  if  the  pains  are  too  severe,  mor- 
phine is  the  only  relief. 

Anemic  Headache — It  is  the  one  form 
that  most  can  be  done  by  treatment ; rest,  ,, 
fresh  air,  forced  feeding  and  give  iron  ’i 
and  arsenic. 

Migranic — In  these  cases  if  the  patient 
has  the  prodromal  stages  they  can  some- 
times  abort  the  attack  by  taking  some 
light  nourishment,  stay  in  bed.  Give  i| 
large  doses  of  chloral,  bromides  and 
caffeine  and  get  to  sleep  if  possible.  ! 

Experience  has  made  us  acquainted  j 
with  a number  of  remedies  and  processes 
which  may  afford  relief.  The  develop-  ! 
ment  of  a diagnosis  indicates  the  points  ' 
where  our  aid  may  be  offered.  We  know 
this  much  of  headaches,  that  each  indi- 
vidual case  should  interest  the  physician, 
and  we  know  so  little  of  its  theory  that 
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now,  when  positive  laws  are  everywhere 
determined,  the  questions  which  have 
arisen  should  form  a new  stimulus  to 
scientific  endeavor. 


Anoci-Association — A New  Principle  in  Oper- 
ative Surgery. 

By  G.  W.  Crile,  M.  D.,  Surgeon  to  Lake- 
side Hospital,  Cleveland,  Ohio,  Ad- 
dress Delivered  Before  the  South 
Carolina  Medical  Association,  Co- 
lumbia, S.  C.,  April  I/,  ipi2. 

My  first  duty  is  to  thank  you  for  the 
honor  you  have  conferred  on  me  by  your 
invitation  to  address  you  on  this  occasion. 

I have  chosen  for  my  subject  the  con- 
sideration of  methods  for  further  reduc- 
ing the  risks  of  surgical  operations.  The 
technique  of  operations  on  the  pelvic 
organs,  the  appendix,  the  intestines,  gall- 
bladder, stomach,  breast,  neck  and  ex- 
tremities is  at  present  standardized  and 
there  are  hosts  of  men  in  every  part  of 
the  world  who  are  daily  performing  tech- 
nically perfect  operations.  What  is 
needed  is  some  further  control  of  the 
vital  processes  of  the  body,  so  that  the 
results  of  the  technique  as  now  practical 
will  be  improved  both  as  to  the  risk  to 
life  and  post  operation  impairment. 

I will  now  present  the  data  upon  which 
such  a principle  is  based. 

• Man  is  primarily  a motor,  being  con- 
structed by  the  process  of  adaptation  to 
environment  in  the  struggle  for  existence. 
There  are  two  principal  parts  of  this 
motor  mechanism : 1st.  The  part  which 
perceives  his  relations  to  the  material 
world  (environment)  — the  principal 
mechanisms  are  those  which  perceive 
changes  in  the  waves  of  light  and  the 
waves  of  air,  the  clinical  qualities,  and 
various  grades  of  physical  contact.  The 
adequate  stimulation  of  these  mechanisms 
produce  seeing,  hearing,  taste,  smell, 
touch,  pain  and  tickle  sensations.  It  is 
through  associative  memory  that  this 


type  or  that  type  of  response  of  the  indi- 
vidual as  a whole  is  made.  A given  stim- 
ulus which  causes  an  association,  may 
benefit  the  individual  (bene  association), 
or  it  may  harm  the  individual  (noci-asso- 
ciation).  Now,  a surgical  operation  per- 
formed upon  a patient  whose  receptor 
mechanisms  are  not  suspended  by  anes- 
thetics or  narcotics,  causes  an  adequate 
stimulus  of  one  or  more  of  the  receptors, 
hence  causes  a stimulation  of  the  motor 
mechanism  as  a whole;  that  is,  of  the  in- 
dividual as  a whole.  If  the  activity  of 
the  various  receptor  mechanisms  is  sus- 
pended, then  the  operation  may  be  per- 
formed without  stimulating  the  motor 
mechanism  at  all ; that  is  to  say,  there  will 
be  no  noci-association.  That  state  of  the 
patient  can  be  described  only  by  coining 
a new  word,  namely,  a noci-association. 

Since  this  is  a new  theme  and  a new 
principle,  a statement  of  the  principal  evi- 
dence on  which  it  rests  will  be  made. 

When  a barefoot  boy  steps  on  a sharp 
stone  there  is  an  immediate  discharge  of 
nervous  energy  in  his  effort  to  escape 
from  the  wounding  stone.  This  is  not  a 
voluntary  act.  It  is  not  due  to  his  own 
personal  experience  (namely,  his  ontog- 
eny), but  is  due  to  the  experience  of  his 
progenetors  during  the  vast  periods  of 
time  required  for  the  evolution  of  the 
species  to  which  he  belongs,  i.  e.,  his 
phylogeny.  The  wounding  stone  made 
an  impression  upon  the  nerve  receptors 
in  the  foot  similar  to  the  innumerable  in- 
juries, which  gave  origin  to  this  nerve 
mechanism  itself  during  the  boy’s  vast 
phylogenetic  or  ancestral  experience. 
The  stone  supplied  the  phylogenetic  asso- 
ciation, and  the  appropriate  discharge  of 
nervous  energy  automatically  follows. 
If  the  sole  of  the  foot  is  repeatedly 
bruised  or  crushed  by  the  stone,  shock 
may  be  produced.  If  the  stone  be  only 
lightly  applied  then  there  is  also  a dis- 
charge of  nervous  energy  from  the  sen- 
sation of  tickling.  The  body  has  had 
implanted  within  it  in  a similar  manner 
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other  mechanism  of  ancestral  or  phylo- 
genetic origin  whose  purpose  is  the  dis- 
charge of  nervous  energ}'  for  the  good  of 
the  individual. 

The  word  anesthesia,  meaning  zi'itJioiit 
feeling,  describes  accurately  the  effect  of 
ether,  an  anesthetic  dosage.  Although 
no  pain  is  felt  in  operations  under  inhala- 
tion anethesia,  the  nerve  impulse  set  up 
by  a surgical  operation  still  reach  the 
brain.  We  know  that  not  every  portion 
of  the  brain  is  fully  anesthetized,  since 
surgical  anesthesia  does  not  kill.  The 
question  then  is,  what  effect  has  trauma 
under  surgical  anesthesia  upon  the  part 
of  the  brain  that  remains  awake?  If,  in 
surgical  anesthesia,  the  traumatic  im- 
pulses cause  an  excitation  of  those  wide- 
awake cells,  are  the  remainder  of  the  cells 
of  the  brain,  despite  anesthesia,  influenced 
in  any  way?  If  influenced,  they  are  pre- 
vented by  the  anesthesia  from  expressing 
the  same  in  conscious  preception  or  in 
muscular  action.  Whether  the  anesthe- 
tized cells  are  influenced  or  not  must  be 
determined  by  noting  the  physiologic 
function  after  anesthesia  has  worn  oft, 
and  in  animals  by  an  examination  of  the 
brain  cells  as  well.  It  has  long  been 
known  that  the  vasco-motor,  the  cardiac 
and  the  respiratory  centers  discharge 
energy  in  response  to  traumatic  stimili 
applied  to  various  sensitive  regions  of  the 
body  during  surgical  anesthesia.  If  the 
trauma  is  sufficient,  exhaustion  of  the  en- 
tire brain  is  observed  after  the  effect  of 
the  anesthetic  is  worn  off* ; that  is  to  say, 
despite  the  complete  paralysis  of  volun- 
tary motion  and  the  loss  of  consciousness 
due  to  ether,  the  traumatic  impulses  that 
are  known  to  reach  the  azuake  centers  in 
the  medulla,  also  reach  and  influence 
every  other  part  of  the  brain.  As  to 
whether  or  not  the  consequent  functional 
depression  and  the  more  phylogic  altera- 
tions seen  in  the  brain  cells  may  be  due  to 
the  low  blood  pressure,  which  follows  ex- 
cessive trauma,  is  answered  by  the  fol- 
lowing experiments,  viz.,  the  circulation 


of  animals  was  first  rendered  static  by 
over  transfusion,  and  was  controlled  by 
a continuous  blood  pressure  record  on  a 
drum,  the  factor  of  anemia  was  wholly 
excluded  during  the  application  of  the 
trauma,  and  during  the  removal  of  a 
specimen  of  brain  tissue  for  hystologic 
study.  In  every  such  instance  morpho- 
logic changes  in  the  cells  of  all  parts  of 
the  brain  were  found,  but  it  required 
more  trauma  to  produce  equal  morpho- 
logic changes  in  animals  protected  against 
low  blood  pressure  than  in  animals  whose 
blood  pressure  gradually  declines  in  the 
course  of  the  experiment. 

In  the  cortex  and  in  the  cerebellum,  the 
changes  in  the  brain  cells  were  in  every 
instance  more  marked  than  in  the  me- 
dulla. There  is  also  strong  negative  evi- 
dence that  traumatic  impulses  are  not  ex- 
cluded by  ether  anesthesia  from  the  part 
of  the  brain  that  is  apparently  asleep. 
This  evidence  is  as  follows:  If  the  factor 
of  fear  be  excluded,  and  if  in  addition 
the  traumatic  impulses  are  prevented  from 
reaching  the  brain  by  cocaine  blocking, 
then,  despite  the  intensity  or  the  duration 
of  the  trauma  within  the  zone  so  blocked, 
there  follows  no  exhaustion  after  the 
effect  of  the  anesthetic  disappears,  and 
no  morphologic  changes  are  noted  in  the 
brain  cells.  A still  further  negative  evi- 
dence that  inhalation  anesthesia  offers  lit- 
tle or  no  protection  to  the  brain  cells  from 
trauma,  is  derived  from  the  following 
experiment : A dog  whose  spinal  cord  has 
been  divided  at  the  level  of  the  first  dorsal 
segment,  and  then  kept  in  good  condition 
for  two  months,  showed  a recovery  of 
the  spinal  reflexes,  such  as  the  scratch 
reflect,  etc.  This  animal  is  known  as  a 
“spinal”  dog.  Now,  in  this  animal  the 
abdomen  and  hind  extremities  have  no 
direct  nerve  connection  with  the  brain. 
In  such  a dog  a continuous  severe  trau- 
ma of  the  abdominal  viscera  and  of 
the  hind  extremities  lasting  four  hours 
caused  not  the  slightest  change  in  either 
the  circulation  or  respiration,  and  no 
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microscopical  alteration  of  the  brain  cells. 
Judging  from  a large  number  of  experi- 
ments on  normal  dogs  under  ether  such 
an  amount  of  trauma  would  have  caused 
not  only  a complete  physiologic  exhaus- 
tion of  the  brain,  but  also  morphologic 
alterations  of  all  of  the  brain  cells  and 
physical  destruction  of  many.  We  must, 
therefore,  conclude  that  although  ether 
anesthesia  produces  unconsciousness  it 
apparently  protects  none  of  the  brain  cells 
against  exhaustion  from  the  trauma  of 
surgical  operations;  ether  is,  so  to  speak, 
but  a veneer.  Under  nitrous  oxide  anes- 
thesia there  is  approximately  only  one- 
fourth  the  exhaustion  of  equal  trauma  as 
under  ether;  either  nitrous  oxide  protects 
or  ether  predisposes  to  exhaustion  under 
trauma.  With  this  as  a point  of  depar- 
ture we  will  inquire  into  the  cause  of  this 
exhaustion  of  the  brain  cells. 

On  the  cause  of  the  exhaustion  of  the 
brain  cells  from  trauma  of  various  parts 
of  the  body  under  inhalation  anesthesia. 

Numerous  experiments  on  animals 
upon  the  effect  of  ether  anesthesia  per  se, 
i.  e.,  ether  anesthesia  without  trauma, 
showed  that  all  those  certain  changes 
were  seen  there  was  neither  characteristic 
physiologic  exhaustion  after  the  anesthe- 
sia had  worn  off  nor  were  there  seen  the 
characteristic  changes  in  the  brain  cells. 
Turning  to  trauma,  in  a study  in  the  be- 
havior of  individuals  as  a whole  under 
deep  and  under  light  anesthesia,  we  at 
once  found  the  cue  to  the  discharge  of 
energy,  the  consequent  physologic  exhaus- 
tion and  the  morphologic  changes  in  the 
brain  cells. 

If,  in  the  course  of  abdominal  opera- 
tions, rough  manipulation  of  the  perietal 
peritoneum  is  made,  there  is  frequently 
observed  a marked  increase  in  the  respira- 
tory rate,  and  an  increase  in  the  expira- 
tory forces,  even  to  the  extent  of  an 
audible  expiratory  groan.  Under  light 
ether  anesthesia  severe  manipulation  of 
the  peritoneum  often  causes  such  vigorous 
contractions  of  the  abdominal  muscles. 


that  the  operator  is  greatly  hindered  in 
his  work. 

Among  the  unconscious  responses  to 
trauma  under  ether  anesthesia,  are  pur- 
poseless moving,  withdrawing  of  the  in- 
jured part,  and  if  the  anesthesia  is  suffi- 
ciently light  and  the  trauma  sufficiently 
strong,  there  may  be  an  effort  directed 
toward  escape  from  the  injury.  In 
injury  under  ether  anesthesia  every  grade 
of  response  may  be  seen,  from  the  slight- 
est change  in  the  respiration  or  in  the 
blood  pressure  to  a vigorous  defensive 
struggle.  As  to  the  purpose  of  these  sub- 
conscious movements  in  response  to  in- 
jury there  can  be  no  doubt,  they  are 
efforts  at  escape  from  the  injury. 

Can  anyone  picture  the  actual  result 
of  a formidable  abdominal  operation  ex- 
tending over  a period  of  half  an  hour  or 
more  in  an  unanesthetized  human  patient 
if  extensive  adhesions  are  broken  up,  or 
if  a large  tumor  is  disloged  from  its  bed? 
In  such  a case,  would  not  the  nervous 
system  discharge  its  energy  to  the  ut- 
most in  efforts  to  escape  from  the  injury, 
and  would  the  patient  not  suffer  complete 
exhaustion?  If  the  traumata,  under  in- 
halation anesthesis,  be  sufficiently  strong 
and  repeated  in  sufficient  numbers,  the 
brain  cells  will  finally  be  deprived  of 
their  dischargable  nervous  energy  and 
become  exhausted  just  as  exhaustion  fol- 
lows a strenuous  and  too  prolonged  mus- 
cular exertion;  for  example,  such  as  is 
seen  in  endurance  tests.  Whether  the 
nerve  energy  of  the  brain  is  discharged 
by  injury  under  anesthesia,  lOr  whether  by 
ordinary  muscular  exertion,  identical 
morphologic  changes  are  seen  in  the  nerve 
cells.  In  shock  from  injury,  in  exhaus- 
tion from  overwork  (Hodge  & Dolley), 
and  in  exhaustion  from  pure  fear,  the 
general  functional  weakness  is  similar — 
in  each  a certain  length  of  time  is  re- 
quired to  effect  recovery,  and  in  each 
there  are  morphologic  changes  in  the 
brain  cells.  It  is  quite  clear  that  in  each 
of  these  cases  the  altered  function  and 
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form  of  the  brain  cells  are  due  to  an  ex- 
cessive discharge  of  nervous  energy. 
This  brings  us  to  the  next  question,  viz., 
what  determines  the  discharge  of  energy 
from  trauma  with  or  without  inhalation 
anesthesia  ? 

The  Distribution  of  the  Emotions  in 
Nature. 

We  will  first  consider  fear.  I believe 
that  it  can  be  shown  that  the  emotion  of 
fear  can  be  elicited  only  in  animals  that 
utilize  a motor  mechanism  in  defense 
against  danger  or  escape  from  it.  The 
defense  of  the  skunk  is  a diabolic  odor, 
which  repels  its  gross  enemies.  The 
skunk  has  no  adequate  equipment  for  de- 
fense or  escape  by  muscular  exertion. 
The  skunk  has  little  or  no  fear.  Certain 
species  of  snakes  are  protected  by  venom. 
They  possess  no  other  adequate  means 
of  defense  or  escape.  They  show  lit- 
tle or  no  fear.  Other  animals,  because 
of  their  prowess,  have  but  few^  fears.  The 
lion,  the  grizzly  bear  and  the  elephant  are 
examples.  Animals  having  armored 
protection,  as  the  turtle,  have  little  fear. 
It  is  obvious  that  fear  is  not  universal. 
Apparently  the  emotion  of  fear  is  felt 
only  in  those  animals  whose  self-preser- 
vation is  dependent  upon  an  uncertain 
adequacy  of  their  powers  of  muscular 
exertion  either  in  defense  or  in  flight. 

What  are  the  principal  phenomena  of 
fear?  They  are  palpitation  of  the  heart, 
acceleration  of  the  rate  and  alteration  of 
the  rhythm  of  the  respiration,  cold  sweat, 
rise  in  body  temperature,  tremor,  pallor, 
erection  of  the  hair,  suspension  of  the 
principal  functions  of  digestion,  muscular 
relaxation,  fixation  of  the  muscles  of  the 
eyes,  dilation  of  the  pupil.  The  func- 
tion of  the  brain  is  wholly  suspended,  ex- 
cept that  which  relates  to  the  self-protec- 
tive response  to  the  object  feared. 
Neither  the  brain  nor  any  other  organ 
of  the  body  can  respond  to  any  other  les- 
ser stimulus  during  the  dominance  of 
fear. 


From  the  foregoing  it  would  appear 
that  under  the  influence  of  fear,  most^ 
j)erhaps  all  of  the  organs  of  the  body,  are 
divided  sharply  into  two  classes : first, 
those  that  are  stimulated,  and,  second, 
those  that  are  inhibited.  Those  that  are 
stimulated  are  the  entire  muscular  sys- 
tem, vasco-motor  and  loco-motor  systems, 
the  senses  of  perception,  the  respiration, 
the  mechanism  for  erecting  the  hair,  the  , 
sweat  glands,  the  thyroid  gland,  the 
adrenal  gland  (Cannon),  and  the  spe- 
cial senses.  On  the  other  hand,  the  di- 
gestive and  the  procreative  functions  are 
inhibited.  What  is  the  significance  of 
this  grouping?  So  far  as  we  know  the 
organs  stimulated  include  those,  and  only  • 
those,  that  increase  the  efficiency  of  the  ; 
animal  for  fight  or  for  flight.  It  is 
through  skeletal  muscles  that  the  physi- 
cal attack  or  escape  is  affected — these  ■ 
muscles  alone  energize  the  claws,  the  ‘ 
teeth,  the  hoofs  and  the  means  for  flight. 
The  increased  action  of  the  heart  and  the  ' 
adrenalin  stimulation  of  the  blood  ves-  . 
sels  greatly  increases  the  efficiency  of  the 
circulation;  a much-needed  increased  effi- 
ciency  to  force  the  blood  into  actively  i 
contracting  muscles;  the  increased  action  = 
of  the  thyroid  gland  augments  metabolic  * 
activity;  there  is  evidence  that  glycogen  i 
is  actively  called  out,  it  being  the  most 
immediately  available  substance  for  the 
production  of  energy;  the  increased  activ-  ' 
ity  of  the  respiration  is  needed  to  supply  ! 
the  greater  requirements  of  oxygen  and 
the  elimination  of  the  increased  amount  . 
of  waste  products;  the  dilation  of  the  : 
nostrils  affords  a freer  intake  of  air;  the  : 
increased  activity  of  the  sweat  glands  is  { 
needed  to  regulate  the  rising  temperature  ] 
of  the  body  due  to  the  increased  meta- 
bolism. The  activity  of  the  organs  of 
perception — sight,  hearing,  smell,  are 
heightened  so  that  the  nature  and  the 
source  of  the  danger  may,  with  the  great- 
est certainty  and  accuracy,  be  appreciated.  , 
It  could  not  be  a mere  coincidence  that 
the  organs  and  the  tissues  that  are  stimu- 
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lated  in  the  emotion  of  fear  are  precisely 
those  that  are  actually  utilized  in  the  per- 
ception of  danger,  and  in  a physical  strug- 
gle for  self-preservation  which  might  fol- 
low. Among  the  organs  inhibited  are 
those  that  have  mainly  to  do  with  diges- 
tion and  procreation.  Why  are  these 
functions  inhibited?  If  an  animal  could 
dispense  with  his  bulky  digestive  organs, 
whose  functions  are  suspended  by  fear, 
if  he  could,  so  to  speak,  clear  his  decks 
for  battle,  it  would  be  advantageous. 
Although  the  marvelous  versatility  of 
nature  selection  apparently  could  devise 
no  means  of  affording  this  advantage,  it 
turned  off  the  nervous  current  to  these 
organs  and  saved  the  vital  force  those 
noncombatants  ordinarily  consume  in  the 
performance  of  their  functions.  What- 
ever the  origin  of  fear  may  be,  its  phe- 
nomena are  apparently  due  to  a stimula- 
tion of  all  the  organs  and  tissues  that  add 
to  the  efficiency  of  a physical  struggle  for 
self-preservation  through  the  motor 
mechanism,  and  inhibition  of  the  function 
of  the  organs  that  do  not  participate — the 
noncombatants,  so  to  speak.  Fear  arose 
from  injury,  and  is  one  of  the  oldest  and 
surely  the  strongest  emotion.  By  the 
slow  process  of  empyricism  nature 
evolved  the  wonderful  defensive  mechan- 
ism of  many  animals  and  of  men.  Now, 
the  stimulation  of  this  mechanism  lead- 
ing to  a physical  struggle  is  action;  and 
the  stimulation  of  this  mechanism  with- 
out action  is  emotion. 

We  may  say  that  fear  is  a phylogenetic 
fight  or  flight;  we  fear  not  in  our  hearts 
alone,  not  in  our  brains  alone,  not  in  our 
viscera  alone;  fear  influences  every  organ 
and  tissue — each  organ  and  tissue  is  stim- 
ulated or  inhibited  according  to  its  use  or 
hindrance  in  the  physical  struggle  for  ex- 
istence. In  thus  playing  all  or  most  of 
the  nerve  force  on  the  nerve  muscular 
mechanism  for  defense  alone,  a greater 
physical  power  is  developed.  Hence,  it 
is  that  animals  under  the  stimulus  of  fear 
are  able  to  perform  preternatural  feats 


of  strength.  Then,  too,  for  the  same  rea- 
son the  exhaustion  following  fear  will 
be  greater,  because  the  powerful  stimulus 
of  fear  drains  the  cup  of  nervous  energy, 
though  no  visible  action  may  result.  An 
animal  under  the  stimulus  of  fear  may 
be  likened  to  an  automobile  with  the 
clutch  thrown  out,  but  whose  engine  is 
racing  at  top  speed.  The  gasoline  is 
being  used  up,  the  machinery  is  being- 
worn  out,  but  the  machine  as  a whole 
does  not  move,  though  the  power  of  its 
engine  may  cause  it  to  tremble. 

Applying  this  conception  to  human  be- 
ings of  today,  certain  mysterious  phe- 
nomena are  at  once  cleared  up.  It  must 
be  borne  in  mind  that  man  has  not  been 
presented  with  any  new  organs  to  meet 
the  requirements  of  his  present  state  of 
civilization — indeed,  not  only  does  he  pos- 
sess the  same  type  of  organs  as  his 
savage  fellows,  but  also  the  same  type  of 
organs  possessed  by  even  the  lower  ani- 
mals. In  fact,  the  present  status  of 
civilization  of  man  is  now  operated  with 
the  primary  equipment  of  brutish  organs. 
Contrasted  with  the  entire  duration  of 
organic  evolution,  man  has  come  down 
from  his  arboreal  abode  and  resumed  his 
new  role  of  increased  domination  over 
the  physical  world  but  a moment  ago. 
And  now,  though  sitting  at  his  desk  in 
command  of  a complicated  machinery  of 
civilization,  when  he  fears  a business 
catastrophe,  it  is,  in  the  terms  of  his  an- 
cestral physical  battle,  in  the  struggle  for 
existence.  He  cannot  fear  intellectually, 
he  cannot  fear  dispassionately,  he  fears 
with  all  of  his  organs  and  the  same  organs 
are  stimulated,  and  the  same  organs  are 
inhibited  as  if,  instead  of  its  being  a 
battle  of  credits,  or  position  or  of  honor, 
it  were  a physical  battle  with  teeth  and 
claws.  Whether  the  cause  of  acute  fear 
is  nomral,  financial,  social  or  stage  fright, 
or  purely  physical,  precisely  the  same  phe- 
nomena are  seen.  The  phenomena  are 
those  of  physical  exertion  in  self-defense 
or  escape.  There  is  not  one  group  of 
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phenomena  for  the  acute  fear  of  the  presi- 
dent of  a bank  in  a financial  crash ; an- 
other for  the  trusted  official  who  sud- 
denly and  unexpectedly  faces  the  naked 
probability  of  the  penitentiary  or  of  a 
patient  who  unexi>ectedly  finds  he  has  a 
cancer,  or  of  the  hunter  with  an  empty 
magazine  and  the  grizzly  still  charging. 
Nature  has  but  one  means  of  response, 
and  that  means  was  acquired  through  vast 
periods  of  evolution,  during  which  our 
progenitors  struggled  with  bare  hands 
and  naked  bodies  against  wild  beasts,  and 
now  whatever  the  cause  of  fear  the  phe- 
nomena are  always  the  same — always 
physical. 

From  the  foregoing  and  from  other 
considerations  in  biology,  in  physiology, 
and  the  clinic,  we  are  forced  to  conclude 
that  man  is,  as  Sherrington  has  well  said, 
“a  motor  being.”  The  mechanism  that 
may  be  excited  and  which  may  become 
exhausted,  and  later  deranged,  in  the 
course  of  a surgical  operation,  is  the 
motor  mechanism.  The  particular  part 
of  the  motor  mechanism  that  is  subject 
to  exhaustion  is  the  brain  cell.  An  ade- 
quate stimulus  of  any  receptor,  whether 
of  special  senses  or  the  pain,  impinges 
upon  the  brain  cell  and  modifies  it.  Each 
time  this  occurs  the  brain  cell  responds 
by  giving  up  a certain  amount  of  its 
energy;  that  is  to  say,  the  sight  of  the 
operating  room,  the  spoken  word  imply- 
ing danger,  the  taking  of  the  anesthetic 
and  the  instrumental  injury  of  tissue  in 
the  course  of  operation,  and  the  pull  of  the 
stitches  after  the  operation,  all  are  capa- 
ble of  stimulating  the  brain  cells,  and 
thereby  causing  them  to  use  up  their 
energy-giving  substance.  Excluding  in- 
fection and  hemorrhage,  one  could  con- 
ceive of  no  influence  whatsoever  aside 
from  the  factors  mentioned  that  plays 
any  part  in  the  production  of  surgical 
shock,  post  operative  pain  and  later 
neurasthenia.  Let  us  now  picture  the 
contact  of  a patient  with  his  surgeon  from 
the  time  of  consultation  until  the  patient 


is  finally  discharged.  This  contact  may 
be  divided  into  the  following  principle 
parts : 

The  first  consultation,  the  period  at  the 
hospital  up  to  the  beginning  of  anesthesia, 
the  anesthesia,  the  operation  itself  and 
the  convalescence.  At  any  one  of  these  | 
IXDints  of  contacts  the  patient  may  receive  I 
injury  in  consequent  impairment  to  the 
brain  cells.  The  want  of  tact  in  stating  | 
a diagnosis  and  recommending  an  0}>era-  ' 

tion  may  cause  a very  material  mental 
shock;  the  lack  of  consideration  of  the  ; 
patient  after  he  enters  the  hospital  up  to  ' 
the  time  that  the  anesthesia  is  begun  may  ^ 
fill  the  patient  with  fear,  hence  injury  to  ' 
the  brain  cells  ; the  kind  of  anesthesia  and  i 
its  methods  of  administration  may  cause  i 
great  excitement,  hence  further  damage  ! 
to  the  brain  cells;  every  contact  during  j 
the  operation  initiates  impulses  which  | 
reach  the  brain  cells  and  further  impairs  j 
them;  and  finally,  inconsiderate  nursing,  j 
rough  dressings,  and  tactless  contacts  in  j 
the  hospital  during  convalescence  may  j 
add  to  the  sum  total  of  injury.  The  criti-  j 
cal  question  now  arises,  and  it  is  this : i 

What  can  be  done  to  minimize  or  fully 
abolish  these  several  factors?  First,  it  is  jj 
only  by  experience  and  a sympathetic 
understanding  of  the  sensibilities  of  pa- 
tients that  enables  any  surgeon  at  the  time  j 
of  diagnosis  and  recommendation  of  ‘ 
operation,  to  reduce  to  a minimum  the  i 
first  contact.  The  preoperative  stay  in  1 
the  hospital  can  be  made  least  harmful  \ 
by  the  highest  degree  of  efficiency  on  the 
part  of  the  nursing  and  resident  staff  of  | 
the  hospital,  and  by  considerate  attention  | 
to  the  details  on  the  part  of  the  operating  ; 
surgeon,  together  with  the  administration  | 
of  a small  dose  of  morphia  and  acopalo-  ' 
mine  an  hour  and  a half  or  two  hours  ( 
before  the  operation.  As  to  the  anes-  | 
thetic,  there  are  three  factors;  the  first  | 
is,  entire  quiet  and  avoidance  of  every- 
thing suggesting  the  operation  until  the 
patient  is  unconscious;  the  second  is,  the 
use  of  the  pleasant  nitrous  oxide  anes- 
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thesia,  instead  of  the  repulsive  ether,  and 
thirdly,  the  administration  of  the  anes- 
thesia by  a trained  anesthetist,  preferably 
a woman.  The  post  operative  backache 
is  wholly  prevented  by  a warm  water  bed 
on  the  operating  table,  and  propping  a 
patient  up  underneath  after  operation. 

If  the  patient  has  received  no  damag- 
ing brain  stimuli  up  to  the  point  of  the 
completion  of  anesthesia,  the  next  ques- 
tion is : How  can  the  damaging  stimuli 
incident  to  the  operation  itself  be  pre- 
vented or  minimized?  It  may  be  done 
by  the  use  of  novocaine  infiltration 
throughout  the  entire  field  of  operation 
as  completely  as  if  general  anesthetic  was 
given.  Under  these  circumstances  the 
brain  remains  in  a completely  negative 
state  during  the  entire  operation,  and  no 
damage  has  been  done  to  the  brain  cells; 
hence,  no  surgical  shock  up  to  this  point 
has  been  given. 

The  next  point  arises  is : How  can  we 
prevent  the  severe  after  pains  so  char- 
acteristic following  abdominal  operation 
— the  so-called  gas  pains  associated  with 
distention,  and  rigidity  of  the  abdomen? 
First,  let  us  consider  the  cause  of  these 
post-operative  phenomena. 

On  the  Cause  and  the  Prevention  of  Post- 
Operative  Gas  Pains. 

The  phase,  post-operative  gas  pains, 
is  intended  to  include  a definite  group  of 
phenomena  following  operations,  which 
involve  the  peritoneum.  These  phe- 
nomena are  painful  rumbling  of  gas 
in  the  intestines,  with  inability  to  pass 
flatus,  associated  with  distention,  and 
some  rigidity.  The  gas  tends  rather  to 
come  up  into  the  stomach  and  may  be 
reductated.  The  patient,  especially  if  a 
physician,  is  frequently  under  the  impres- 
sion that  there  is  obstruction,  either 
mechanical  or  paralytic.  There  is  ano- 
rexis,  sometimes  nausea  or  vomiting,  and 
to  a certain  degree  there  is  anxious 
facies.  The  abdominal  pain  and  disten- 
tion is  in  some  cases  distressing,  and  is 


a strong  rival  of  ether  anesthesia  as  the 
most  unpleasant  memory  of  a major 
operation.  So  far  as  I am  aware,  there 
has  yet  been  discovered  no  means  of  pre- 
venting it. 

It  is  overcome  measurably  by  enemata, 
and  as  soon  as  there  is  a free  movement 
it  disappears.  The  suffering  is  miti- 
gated by  hot  packs  and  opiates. 

This  annoying,  baffling  phenoment  is  as- 
sociated only  with  operations  that  involve 
the  peritoneum;  but  not  every  operation 
that  involves  the  peritoneum  is  followed 
by  it.  Incision  and  simple  drainage  of 
local  abscesses,  incision  without  suturing 
the  peritoneum,  especially  immune  are  in- 
cisions into  the  peritoneum  in  vaginal 
punctures. 

These,  roughly  speaking,  are  the  types 
of  operation  that  cause,  little  or  no  gas 
pains.  On  the  other  hand,  the  more 
nearly  normal  the  peritoneum  and  the 
more  healthy  the  individual,  the  more 
marked  is  the  gas  pain.  They  follow 
most  heriotomies,  appendectomes,  gas- 
tric, gall-bladder,  pelvic,  and  many  renal 
operations ; very  marked  gas  pains  follow 
the  cases  in  which  a rough  and  persistent 
exploration  is  made. 

On  reflecting  upon  the  origin  and  the 
nature  of  this  interesting  phenomenon,  it 
occurred  to  me  to  seek  its  origin  in  a 
general  biologic  law  of  adaptation,  viz. : 
That  when  the  abdomen  is  penetrated,  the 
phylegenetic  association  awakens  the 
adaptive  inhibition  of  the  intestine,  so  as 
to  place  the  animal  in  the  best  state  to 
overcome  two  types  of  dangers  following 
perforations.  These  are  escape  of  intes- 
tinal contents,  and  spread  of  infection. 
Loss  of  appetite  and  muscular  rigidity, 
and  even  vomiting,  are  also  protective 
measures.  Surgical  procedures  could 
have  played  no  role  in  natural  selection, 
and  evolution  does  not  recognize  surgical 
operations.  The  one  and  only  response 
that  be  made  is  a purely  biologic  one. 

Now,  my  hypothesis  of  adaptive  phe- 
nomena can  be  easily  put  to  a direct  test. 
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as  follows : The  patient  is  anesthetized 
as  usual,  but  the  entire  line  of  incision  is 
carefully  blocked  with  novocaine,  in- 
cluding the  peritoneum.  If  then,  at  the 
end  of  the  internal  operation  and  before 
the  peritoneum  is  closed,  there  is  applied 
around  the  entire  line  of  stitches  a com- 
plete block  that  will  last  a number  of 
days,  such  as  quinine  and  urea  hydro- 
chlorate, and  if  in  stitching  the  perito- 
neum every  stitch  is  placed  within  this 
blocked  zone,  then  the  afferent  impulses 
caused  by  stitch  irritation  are  blocked, 
and  hence  cannot  excite  this  protective 
mechanism  of  intestinal  inhibition.  On 
trial  of  this  method,  it  was  found  that 
such  blocking  does  prevent  post-operative 
gas  pains  in  all  sorts  of  abdominal  opera- 
tions. The  hypothesis  is  a part  of  the 
general  principle  of  adaptation. 

A patient  managed  in  this  manner  will 
have  had  excluded  the  various  harmful 
influences  or  associations,  which  can  be 
best  designated  by  the  word  “Anoci-As- 
sociation;"'  that  is,  nocuous  or  harmful 
association.  All  the  various  factors 
which  may  injure  the  brain  cells  are  noci- 
associations.  If,  then,  we  so  conduct  the 
patients  from  beginning  to  end  through 
his  surgical  contact  that  noci-associatious 
are  excluded  this  state  is  best  described 
by  the  new  word  “Anoci-Association.” 

The  principle  here  enunciated  has  been 
tested  in  a series  of  over  3,000  operations 
by  myself.  This  includes  surgical  risks 
of  every  description,  both  private  and 
ward  patients  in  the  Lakeside  Hospital. 
The  mortality  rate  which  includes  death 
from  any  cause  in  the  hospital  is  2.1  per 
cent. 

In  the  last  1,000  the  rate  has  fallen  to 
1.8  per  cent. 

But  the  most  striking  result  is  the  al- 
most incredible  state  of  preservation  of 
the  patient’s  nervous  equilibrium  and  the 
great  diminution  of  post-operative  dis- 
comfort. 

These  is  no  post-operative  nausea  or 
vomiting,  except  that  due  to  the  disease 


or  the  mechanics  of  the  oi^eration;  no 
backaches;  little  or  no  gas  pain  or  dis- 
tension; the  pulse  rate  is  never  increased 
during  the  operation,  not  even  in  severe 
cases  of  Graves’  Disease,  and  excepting 
in  Graves’  Disease,  the  pulse  rate  after 
the  oj>eration  rarely  shows  a post-opera- 
tive rise.  Wound  pains  are  minimized 
by  preventing  the  irritation  of  the  dress- 
ings by  using  a sterilized  wire  screen  as 
a protection  over  it;  the  use  of  the 
stomach  tube  is  almost  unknown;  the  re- 
covery room  is  no  longer  required,  the 
patient  going  back  immediately  to  the 
bed  he  came  from,  the  work  of  the  nurse 
is  greatly  minimized,  and  above  all,  more 
than  90  per  cent,  of  patients  thus  operated 
have  no  unpleasant  recollection  of  the  day 
of  their  operation. 

Summarizing,  we  may  say  that  many 
diseases  act  upon  the  brain  cells  inju- 
riously. Fear  and  trauma  act  in  a similar 
manner.  Thus  may  the  margin  of  safety 
in  a surgical  case  be  reduced.  The  con- 
servation of  this  margin  of  safety  is  our 
problem.  If  fear  be  excluded,  and  if 
the  nerve  paths  between  the  field  of  opera- 
tion and  the  brain  be  blocked  with  local 
anesthesia,  there  will  be  no  discharge  of 
energy  due  to  the  operation;  hence,  there 
can  be  no  shock,  no  exhaustion.  Under 
these  conditions  of  operation  the  nervous 
system  is  protected  against  noci-associa- 
tion,  whether  by  noci-perceptors  or  by  an 
adequate  stimulation  of  noci-ceptors. 
The  state  of  the  patient,  in  whom  all 
noci-associations  are  excluded,  can  be  de- 
scribed only  by  coining  a new  word. 
That  word  is  “Anoci-Association.”  This 
new  principle  robs  surgery  of  much  of  its 
harshness,  and  diminishes  its  dangers. 


Department  of  Public  Health 

The  act  of  the  last  Legislature,  given 
below,  is  of  so  much  importance  to  the 
profession  and  the  public  that  we  wish  to 
call  special  attention  to  it.  The  State 
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'Board  of  Health  wishes  to  safeguard  the 
health  of  the  people  to  the  remotest  rural 
districts,  and  this  can  only  be  done  effec- 
tively when  the  profession  and  the  peo- 
ple understand  its  resources  and  powers. 
It  will  be  worth  the  time  for  every  doctor 
and  every  citizen  to  carefully  go  over  the 
act,  and,  after  the  rules  shall  have  been 
promulgated  by  the  Executive  Committee, 
to  utilize  the  privileges  thus  offered. 

AN  ACT 

To  Authorize  the  Executive  Com- 
mittee oE  THE  State  Board  of 
Heauth  to  Adopt,  Promuugate 
AND  Enforce  Ruues  and  Reguua- 

TIONS  FOR  THE  BETTERMENT  AND 

Protection  of  the  Public 
Health  of  the  State  of  South 
Carolina. 

Section  1.  Be  it  enacted  by  the  Gen- 
eral Assembly  of  the  State  of  South  Car- 
olina, That  the  Executive  Committee  of 
the  State  Board  of  Health  shall  have  the 
power  to  make,  adopt,  promulgate  and 
enforce  reasonable  rules  and  regulations, 
from  time  to  time,  requiring  and  provid- 
ing for  the  thorough  sanitation  and  dis- 
infection of  all  passenger  cars,  sleeping 
cars,  steamboats,  and  other  vehicles  of 
transportation  in  this  State,  and  also  of  all 
convict  camps,  penitentiaries,  jails,  hotels, 
schools  and  other  j)laces  used  by  or  open  to 
the  public ; to  provide  for  the  care,  segre- 
gation and  isolation  of  persons  having, 
or  suspected  of  having,  any  communica- 
ble, contagious  or  infectious  disease;  to 
regulate  the  method  of  disposition  of  gar- 
bage or  sewage,  and  any  like  refuse 
matter  in  or  near  any  incorporated  town, 
city  or  unincorporated  town  or  village  of 
the  State;  to  provide  for  the  thorough 
investigation  and  study  of  the  causes  of 
all  diseases,  epidemics,  and  otherwise,  in 
this  State,  and  the  means  for  the  pre- 
vention of  contagious  disease,  and  the 
publication  and  distribution  of  such  in- 
formation as  may  contribute  to  the  pres- 
ervation of  the  public  health  and  the  pre- 


vention of  disease;  to  make  separate 
orders  and  rules  to  meet  any  emergency 
not  provided  for  by  general  rules  and 
regulations,  for  the  purpose  of  suppress- 
ing nuisances  dangerous  to  the  public 
health  and  communicable,  contagious  and 
infectious  diseases,  and  other  dangers  to 
the  public  life  and  health : Provided,  how- 
ever, That  nothing  herein  contained  shall 
be  construed  as  in  anywise  limiting  any 
duty,  power  or  powers  now  possessed  by, 
or  heretofore  granted  to,  the  said  State 
Board  of  Health  or  its  Executive  Com- 
mittee by  the  statutes  of  this  State,  or  as 
affecting,  modifying  or  repealing  any  rule 
or  regulation  heretofore  adopted  by  said 
board. 

Sec.  2.  That  any  person  who  shall, 
after  notice,  violate,  disobey,  refuse,  omit 
or  neglect  to  comply  with  any  rule  of  said 
Executive  Committee  of  the  State  Board 
of  Health,  made  by  it  in  pursuance  of 
this  act,  shall  be  guilty  of  a misdemeanor, 
and,  upon  conviction  thereof,  shall  be 
fined  not  exceeding  the  sum  of  one  hun- 
dred dollars,  or  imprisoned  for  thirty 
days : Provided,  This  section  shall  not 
apply  to  any  person  until  the  rules  of  the 
State  Board  of  Health  are  promulgated. 


Society  Reports. 

Charleston  County. 

The  South  Carolina  Medical  Society 
(Charleston  county)  held  a regular  meet- 
ing April  1,  1912.  Dr.  A.  E.  Baker  read 
a paper  on  “The  Value  of  the  Differential 
Blood  Count  in  Surgery.”  He  showed 
where  it  assisted  in  making  the  diagno- 
sis, and  how  essential  it  was  at  times. 

Dr.  C.  M.  Rees  thought  that  one  or 
two  counts  meant  little.  The  count  must 
be  made  frequently,  and  even  then  is  only 
of  approximate  assistance.  To  him. 
blood  counts  have  been  somewhat  disap- 
pointing. 

Dr.  C.  W.  Kollock  reported  a recent 
case  of  cerebral  abscess,  which  was  diag- 
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nosed  by  means  of  the  X-ray  and  blood 
counts. 

Dr.  Cornell  spoke  of  the  value  of  the 
differential  blood  count  aside  from  sur- 
gery when  often  it  gave  a valuable  clue 
as  eosinophilia.  He  found  the  total  white 
count  seldom  necessary,  but  the  differen- 
tial most  important. 

Dr.  Robert  Wilson  stressed  the  neces- 
sity of  obtaining  signs  and  symptoms, 
which  are  more  important  that  the  blood 
count.  But  in  some  cases  the  examina- 
tion of  the  blood  will  just  give  enough 
evidence  upon  which  to  make  the  diag- 
nosis. 

Under  [Medical  X"ews,  Dr.  C.  [M.  Rees 
stated  that  a tumor  which  he  had  recently 
removed  from  the  abdominal  wall,  and 
which  had  arisen  apparently  from  the 
petritoneum  had  been  examined  and 
found  to  be  a leiomyoma  undergoing  col- 
loid degeneration. 

Dr.  A.  E.  Baker  reported  having  oper- 
ated on  a married  woman,  aged  28,  hav- 
ing the  diagnosis  of  appendicitis,  because 
of  the  symptoms  and  misleading  history. 
Upon  opening  the  abdomen  it  was  found 
to  contain  fresh  blood.  Secondary  hem- 
orrhage of  ectopic  gestation  was  then 
occurring. 

Dr.  Rutledge  spoke  of  the  irregular 
menstrual  history  during  ectopic  gesta- 
tion, and  then  reported  the  case  of  nor- 
mal pregnancy  he  had  recently  seen  in 
which  the  woman  menstruated  during  the 
whole  pregnancy. 

Dr.  Kollock  reported  having  seen  a 
post-pharyngeal  abscess  in  which  case 
there  was  strangely  no  pain  or  tender- 
ness. Upon  incision  there  was  a copious 
discharge  of  pus. 

Dr.  Robert  Wilson  stated  that  he  had 
recently  seen  a case  of  typhoid  fever  in 
which  there  was  a profuse  scarlatiniform 
eruption  on  the  legs  and  abdomen. 

The  Society  then  adjourned. 

On  April  15,  1912,  the  South  Caro- 
lina Medical  Society  (Charleston  county) 
held  its  mid-monthly  meeting.  Dr.  E. 


F.  Sparkman  read  a paper  on  “The  Pro-*  | 
phylaxis  of  Infectious  Diseases  and  Their  i 
Periods  of  Quarantine.”  He  urged  bet- 
ter health  ordinances  and  the  co-operation 
of  the  physicians  with  the  department  of 
health. 

Dr.  J.  F.  Townsend  discussed  the 
paper. 

Dr.  A.  J.  Buist  spoke  of  the  apparent 
transmission  of  certain  diseases  by  bed-  | 
ding  and  other  articles.  He  approved 
of  the  placarding  of  houses  containing  a 
patient  with  whooping  cough.  j 

Dr.  C.  W:  Kollock  also  spoke  in  favor  ! 
of  this,  and  urged  more  prompt  reports  ! 
to  health  department.  | 

Dr.  Rhame  cited  several  instances  in  , 

which  contagious  diseases  were  not  j 

placarded.  j 

Dr.  Burn  questioned  any  definite  period  I 

of  contagion  for  scarlet  fever,  as  months  | 

elapse  before  a second  case  occurs  in  the  j 
same  house.  Also  houses  or  rooms  are 
quarantined  and  disinfected,  and  still 
cases  recur  there. 

Dr.  Sparkman  then  replied.  He 
stated  that  measles  is  a reportable  disease, 
but  is  never  reported.  [Most  contagious 
cases  are  released  too  soon.  Frequently 
disinfection  is  valueless,  because  articles 
are  removed  from  room  before  this  is 
carried  out. 

Dr.  Kollock  presented  a case  on  which 
he  had  done  Killian’s  operation  some 
months  ago.  The  scar  was  hardly  notice- 
able until  sought  for.  He  also  showed 
several  radiograms  of  the  sinuses  before  ' 
and  after  the  operation. 

Dr.  G.  F.  Wilson  reported  a case  which 
he  had  been  treating,  in  which  there  was 
a tachycardia,  enlarged  thyroid  and  a lit- 
tle exopthalmos.  In  addition  there  were 
tubercle  bacilli  in  the  sputum,  and  some 
lung  involvement.  A few  days  ago  the 
woman  died  from  pulmonary  tuberculo- 
sis, and  a few  minutes  after  death  both 
eyeballs  “popped  out  of  their  sockets.” 

The  muscles,  optic  nerve  and  capsule 
were  completely  torn  loose,  and  one  eye 
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was  on  the  pillow  and  the  other  eye  was 
still  held  by  tissue,  but  was  out  of  the 
socket.  This  happened  15-20  minutes 
after  death.  The  balls  had  collapsed  and 
the  vitreous  escaped.  Dr.  F.  Wilson 
asked  for  some  explanation.  Dr.  Kol- 
lock  and  others  suggested  several  possi- 
bilities, but  no  theory  seemed  entirely  sat- 
isfactory. 

There  being  no  further  business,  the 
Society  adjourned. 

R.  M.  POLLITZER, 
Corresponding  Secretary. 


Minutes  oe  the  Fourth  Annual 
Meeting  South  Carolina  Society 
oe  Medical  Secretaries. 

Columbia,  S.  C.,  April  16,  1912, 
Dining  Room  at  Colonia  Hotel. 

The  South  Carolina  Society  of  Medi- 
cal Secretaries  met  at  breakfast.  The 
chairman.  Dr.  C.  C.  Gambrell,  being  ab- 
sent, Dr.  Burdell  was  made  temporary 
chairman.  The  minutes  of  the  last  meet- 
ing were  read  and  approved.  There  be- 
ing some  inconsistency  in  the  Constitu- 
tion and  By-Laws,  it  was  moved  and 
carried  that  the  chairman  make  the  neces- 
sary changes.  Dr.  G.  A.  Neuffer  being- 
called  on  for  some  remarks  relative  to 
the  work  and  importance  of  the  Society, 
urged  the  necessity  of  having  a full  at- 
tendance at  these  meetings  each  year,  so 
that  the  secretaries  might  together  work 
out  the  many  problems  which  confront 
them.  Dr.  Hines  stated  that  the  change 
in  the  association  rules,  which  will  permit 
the  State  Secretary  to  collect  dues  from 
members  of  county  societies  where  the 
county  secretary  had  failed  to  do  so,  on 
account  of  incomplete  organization,  and 
the  combining  of  the  offices  of  secretary- 
treasurer  and  editor  are  expected  to  aid 
materially  in  the  work  of  the  State  Asso- 
ciation, and  will  greatly  facilitate  matters 
for  State  and  county  secretaries.  Dr. 
Hines  also  thinks  that  the  councilors 
should  visit  the  societies  in  their  districts 


more  freely  than  they  have  been  doing- 
in  the  past,  even  if  they  are  not  specially 
invited.  The  names  Drs.  G.  A.  Neuffer 
and  J.  G.  Edwards,  were  added  to  the 
membership  roll.  The  following  officers 
were  elected  for  the  ensuing  year : 

Chairman,  Dr.  J.  W.  Burdell,  Ker- 
shaw; vice  chairman,  W.  A.  Carrigan, 
Society  Hill ; secretary-treasurer,  L.  Rosa 
H.  Gantt,  Spartanburg. 

The  chairman  appointed  as  executive 
committee.  Dr.  E.  W.  Carpenter,  Green- 
ville; Dr.  J.  G.  Edwards,  Edgefield,  and 
Dr.  Sophia  Brunson,  St.  Matthews. 

There  being  no  further  business  before 
the  Society  it  adjourned  to  meet  again  on 
the  third  Wednesday  in  April,  1913. 

L.  Rosa  H.  Gantt, 

Secretary. 


Spartanburg  County  Medical 
Society. 

The  Spartanburg  County  Medical 
Society  held  its  April  meeting  on  the  26th 
instant,  neither  of  the  essayists  were  pres- 
ent, so  no  papers  were  read,  but  a very 
general  discussion  of  typhoid  fever  was 
entered  into.  After  Dr.  Norman  had  re- 
ported a case  of  five  weeks’  duration,  in 
which  all  of  his  efforts  had  failed  to  re- 
duce the  temperature.  Dr.  Williams 
reported  an  obstetrical  case  of  unusual 
presentation,  both  hand  and  feet  present- 
ing. 

Dr.  Baxter  Haynes,  whoJias  recently 
moved  from  Cliffside,  N.  C.,  to  Spartan- 
burg, was  elected  a ’ member  of  the 
Society. 

On  account  of  the  crowded  conditions 
of  our  hotels  with  guests  for  the  music 
festival,  it  was  impossible  to  have  the 
usual  dinner  after  the  meeting. 

Program  for  May  31,  1912 : 

“The  Relation  of  Wholesome  Food  to 
Good  Health,  the  Proper  Food  for  School 
Children,”  L.  J.  Blake,  M.  D. ; discus- 
sion, A.  R.  Fike,  M.  D.,  and  J,  H.  Allen, 
M.  D.  “The  Anatomy  and  Physiology 
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of  the  Spinal  Cord,”  G.  Sexton, 

D. ; discussion,  J.  H.  Hunter,  ^1.  D.,  and 
B.  Lancaster,  ]\I.  D. 

L.  Rosa  H.  Gantt, 

Secretary. 


W'lLLIAMSBURG. 

The  regular  monthly  meeting  of  the 
Williamsburg  County  ^ledical  Society 
Avas  held  \\’ednesday,  April  the  24th,  in- 
stead of  the  17th,  which  was  the  date  of 
the  State  meeting. 

Present  were : Drs.  A7  L.  AAllace,  W. 
G.  Gamble,  D.  C.  Scott,  C.  D.  Jacobs,  E. 
T.  Kelley,  A7  Brockington,  and  J.  C. 
Beckman. 

Dr.  \\’oods,  of  Florence,  was  to  ad- 
dress the  meeting,  but  was  unable  to  be 
present.  He  will  address  the  ^lay  meet- 
ing. 

Dr.  E.  T.  Kelley,  having  returned  from 
Xew  York,  where  he  had  been  attending 
post-graduate  clinics,  was  requested  to 
speak  at  the  !May  meeting. 

There  were  no  nominations  nor  elec- 
tions. 

Contagious  diseases  reported — measles, 
whooping  cough  and  typhoid  fever. 

There  being  no  further  business,  ad- 
journment was  in  order. 

J.  C.  Beckman,  Sec.-Treas. 


Current  Medical  Literature. 


The  Conservation  of  Hearing. 

In  the  March  15,  1912,  number  of  the 
Journal  of  the  Indiana  State  Medical  As- 
sociation Dr.  John  F.  Barnhill  makes  a 
plea  for  more  careful  examination  of 
children  by  the  general  practitioner,  with 
reference  to  the  ear.  He  says  too  many 
doctors  advise  that  the  children  will  “out 
grow”  many  of  the  defects  of  the  audi- 
tory apparatus,  and  that  such  is  not  the 
case.  Barnhill  urges  that  in  the  efforts 
for  conservation  along  so  many  lines  to- 


day that  the  function  of  hearing  be  not 
overlooked.  He  further  says  : 

‘Adewing  the  chief  causes  of  aural 
disease  as  due  to  an  obstructed  and  dis- 
eased environment,  the  problem  of  con- 
servation of  hearing  becomes  much  sim- 
plified. It  is  not  at  all  unlike  the  prob- 
lem of  securing  better  general  health  by 
improvement  of  environments  in  which 
the  individual  or  community  lives.  Pub- 
lic health  has  been  vastly  improved  by 
ventilating  dark  places  and  eradicating 
general  foci  of  infection.  The  hearing 
of  the  oncoming  generation  may  be  vastly 
conserved  by  providing  for  free  ventila- 
tion of  the  tympanic  spaces  of  every 
child’s  ears,  and  by  breaking  up  and 
thoroughly  eradicating  the  foci  of  infec- 
tion that  find  so  convenient  breeding  place 
in  diseased  states  of  the  nose,  naso- 
pharynx and  pharynx  of  the  child;  more 
simply  stated,  in  the  complete  removal  of 
all  hypertrophies  and  new  growths.  This 
cleanup  of  the  foul  places  that  so  often 
exist  in  the  throats  of  children  cannot  be 
postponed  indefinitely  if  conservation  of 
hearing  is  sought.  Ideal  conservation 
would  demand  such  a cleanup  early,  be- 
fore the  hearing  is  noticeably  affected, 
because  the  chances  of  improvement  de- 
crease in  the  ratio  of  time  elapsed  since 
the  oncoming  of  the  aural  affection.  In 
view  of  what  may  be  accomplished  by 
early  attention  to  the  upper  air  tract  of 
the  child  it  seems  eminently  worth  while 
to  bestow  attention  on  the  defects  of  this 
region  at  a time  when  the  efforts  are  un- 
doubtedly worth  while.  By  so  doing 
future  deafness  would  be  in  great  measure 
prevented.” 


The  Treatment  of  Tuberculosis  in 
New  York  City. 

In  the  Nezu  York  Medical  Journal  for 
!May  4,  1912,  Dr.  Nathan  N.  Stark  says : 
“The  Tuberculosis  Camp  of  the  New  ; 
York  Throat,  Nose  and  Lung  Hospital  j 
comes  as  near  to  being  the  ideal  method] 
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of  treating  tuberculosis  in  our  city  as 
any  method  or  system  devised  by  any 
institution  up  to  the  present  time.  No 
patient  is  admitted  to  the  camp  unless 
he  has  a fit  case,  by  that  meaning  a pa- 
tient who  shows  physical  changes  in  the 
lungs  or  throat,  but  never  to  an  advanced 
degree.  Our  patients  are  all  tuberculosis, 
and  our  institution  is  not  a preventorium. 
The  patients  we  admit  would  probably  not 
gain  admission  to  any  sanatorium,  because 
of  the  degree  of  infection.  You  must 
know  that  a large  percentage  of  the  pa- 
tients admitted  to  the  large  out-of-town 
sanatoria  do  not  show  changes  in  the 
lungs.  We  do  not  admit  patients  whose 
prognoses  are  bad,  nor  do  we  admit  a 
patient  whose  symptoms  are  such  that  he 
will  be  a nuisance  and  a disturbance  to 
other  inmates.  In  no  case  will  we  keep 
a patient  who  annoys  the  camp  at  night 
by  excessive  coughing,  for  we  believe  that 
our  patients  must  sleep  well  at  night  to  get 
well. 

Our  patients  are  kept  in  the  open  air 
twenty-four  hours  a day,  no  matter  what 
the  weather.  The  day  camp  is  provided 
with  a shed,  so  that  in  case  of  rain  or 
snow,  there  is  no  reason  for  coming  in- 
doors. The  night  camp  consists  of  one 
large  ward  or  room,  twenty  by  fifty  feet, 
and  twenty  feet  in  height,  open  on  three 
sides,  and  provided  with  shutters  which 
can  be  set  at  any  angle  to  avoid  storm 
and  wind.  The  ceiling  is  almost  entirely 
open  and  provided  with  devices  to  pro- 
tect against  the  elements.  Those  win- 
dows are  never  closed,  so  that  the  tem- 
perature of  the  ward  is  almost  the  same 
as  that  of  the  outside  air.  We  give 
plenty  of  bed  clothing  and  clothes,  so 
that  there  is  never  any  complaint  of  the 
cold.  I have  yet  to  see  the  patient  who 
has  not  slept  better  his  first  night  in  the 
camp  than  for  many  previous  nights. 
Our  patients  are  instructed  how  properly 
to  take  care  of  themselves,  and  how  to 
protect  others  from  infection.  The  staff 
quickly  learns  of  any  infringement  of  the 


sanitary  rules,  for  the  patients  will  not 
tolerate  any  one  who  does  not  live  up 
to  the  laws  of  cleanliness.  The  patients 
take  a cold  shower  bath  on  arising.  The 
bathroom  is  warm  and  adjoins  the  dress- 
ing and  locker  rooms;  it  is  steam  heated 
and  most  comfortable.  Here  the  pa- 
tients undress  and  quickly  run  to  the  ward 
to  bed. 

To  build  up  our  patients,  to  increase 
their  weight  and  strength,  we  have  de- 
pended entirely  upon  giving  the  right 
kind  of  food  and  plenty  of  it.  We  have 
at  no  time  used  medical  means,  by  that 
meaning  that  we  never  allow  the  patients 
to  take  preparations  of  fat  or  oil  during 
their  stay  in  the  camp.  The  medical  men 
connected  with  the  camp  are  all  particu- 
larly interested  in  diet,  and  have  made 
the  food  question  a point  of  study.  We 
believe  that  open  air  life,  plenty  of  rest 
with  mental  diversion,  and  the  right  kind 
of  food  in  sufficient  quantity,  will  arrest 
and  cure  tuberculosis,  not  only  in  the 
mountains,  but  also  in  New  York  city.” 


Hot  Springs,  Ark. 

The  following  excerpt  from  the 
Journal  of  the  Arkansas  Medical  Society, 
April,  1912,  may  help  to  clear  up  some 
doubtful  points  in  the  minds  of  those  who 
have  no  personal  opportunity  to  investi- 
gate the  subject: 

“According  to  story,  tradition  and 
song,  the  Arkansas  Hot  Springs  have 
been  noted  and  famous  for  centuries. 
That  the  first  American,  the  Red  Men, 
knew  of  and  were  liberal  patrons  of  this 
now  world-celebrated  resort  there  can  be 
but  little  doubt.  It  is  a tradition  here 
that  these  Hot  Springs  were  used  by 
many  Indian  tribes  as  a truce  ground 
where  the  sick  and  afflicted  came  for  re- 
lief, and  where  the  instruments  of  war- 
fare were  stacked  and  the  pipe  of  peace 
smoked  until  health  was  restored.  It  is 
equally  true  that  these  wonderful  springs 
of  health-giving  wonders  was  the  Foun- 
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tain  of  Youth  so  much  sought  by  that 
grand  old  cavalier,  Ponce  de  Leon,  and 
this  was  the  objective  point  he  had  in  view 
when  he  sailed  from  sunny  Spain  and 
landed  on  the  coast  of  Florida,  seeking 
some  waters  where  it  was  understood, 
even  at  that  day,  youth  would  be  restored 
and  life  again  made  worth  while  by 
health. 

‘‘During  President  Jeft'erson's  term  he 
sent  representatives  of  the  government 
here,  and  an  investigation  of  the  waters 
and  surrounding  country  was  made,  but 
nothing  further  looking  to  the  govern- 
ment taking  over  the  springs  was  done 
until  1S32,  when,  by  act  of  Congress,  the 
four  sections  embracing  especially  Hot 
Springs  l^Iountain,  on  which  the  springs 
are  located,  was  reser^-ed  forever  for  the 
use  and  benefit  of  the  whole  people. 
Again  letharg}'  smothered  governmental 
initiative,  and  nothing  further  was  done 
to  effect  local  conditions  until  1S77,  when 
Congress  authorized  the  sale  of  lots  here, 
and,  it  may  be  said,  assumed  the  manage- 
ment and  control  of  the  water,  which  had 
heretofore  been  used  at  pleasure.  A 
small  town  had  grown  up,  occupied  by 
squatters. 

“At  the  present  time  it  may  be  said  that 
the  government  is  in  absolute  control  of 
and  supervises  the  administration  of 
ever}*  bathing  house,  and  aftords  ever}* 
protection  to  the  visitor. 

‘‘The  following  is  taken  from  a gov- 
ernment circular,  and  speaks  for  itself : 

“ ‘The  waters  are  radio-active  in  a 
marked  degree,  and  to  the  presence  of 
this  rare  element  in  gaseous  form  is  now 
generally  attributed  their  salutai*}*  eftects. 
The  baths  create  a reaction  accompanied 
by  an  elevation  of  body  temperature,  ac- 
celerated heart  action  with  diminished 
blood  pressure  in  the  arteries,  and  a stim- 
ulation of  the  nutritive  changes  in  the  tis- 
sue cells,  especially  those  composing  the 
organs  of  elimination  and  those  con- 
cerned in  the  formation  of  the  blood. 
The  mineral  constituent  is  very  low,  and 


when  the  waters  are  taken  internally, 
combined  with  the  sweating  produced  by 
the  baths  and  packs,  elimination  by  all  the 
emunctories  is  greatly  increased. 

“ ‘The  hot  waters  may  reasonably  be 
expected  to  give  relief  in  the  following 
conditions:  In  gout  or  rheumatism  after 
the  acute  or  inflammatory  stage;  in 
neuralgia  when  dependent  upon  gout, 
rheumatism,  malaria  or  metallic  poison- 
ing; in  the  early  stages  of  chronic  Bright’s 
Disease;  in  catarrhal  conditions  of  the 
gall-bladder;  in  certain  forms  of  disease 
of  the  pelvic  organs,  and  in  sterility  in 
women;  in  chronic  malaria,  alcoholism 
and  drug  addictions;  in  many  chronic 
skin  diseases;  in  some  forms  of  anemia; 
in  syphilis;  in  gonorrheal  rheumatism; 
in  toxaemias  and  conditions  of  defective 
elimination,  and  in  some  forms  of  cardio- 
vascular disease  with  increased  tension  in 
the  blood  vessels. 

“ ‘The  general  tonic  and  recuperative 
eftects  are  marked  in  conditions  of  de- 
bility and  neurasthenia,  due  to  the  strain 
and  fatigue  incident  to  social  and  busi- 
ness cares  and  responsibilities,  and  in 
many  other  conditions  the  baths  and  cli- 
mate are  useful  adjuvants  to  medical 
treatment.’  ” 


In  the  Journal  of  the  American  Medical 
Association,  !May  4,  1912,  Dr.  F.  Mc- 
Kelvey  Bell  has  an  article  on  “Bismuth 
Paste  Experiments.”  His  conclusions 
are  as  follows : 

1.  Bismuth  paste  as  a drainage  for 
acute  suppurating  sinuses  is  painless  and 
efficacious,  but  does  not  assist  in  rapidity 
of  cure. 

2.  Y'hen  a sinus  shows  sluggishness,  if 
five  per  cent,  iodoform  be  added  to  the 
bismuth  paste  it  is  much  more  stimulat- 
ing to  granulations. 

3.  As  a packing  and  drainage  for  local- 
ized intra-abdominal  and  pelvic  sinuses 
bismuth  paste  is  safe,  painless,  rapidly 
curative,  prevents  the  formation  of 
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pockets  of  pus,  lowers  temperature  and 
to  a limited  extent  prevents  post-opera- 
tive adhesions. 

4.  It  may  be  used  as  an  aid  to  diagnosis 
in  fecal  fistulas,  as  well  as  act  as  a cura- 
tive agent. 

5.  In  large  cavities  requiring  four  or 
more  ounces  of  paste  it  should  be  watched 
carefully  for  symptoms  of  bismuth  or 
arsenic  (impurity)  poisoning.  Unless 
there  is  free  exit  for  paste  it  is  dangerous. 

6.  Bismuth  “stones”  may  form  in  a 
closed  sinus. 

7.  In  clean  wounds  or  those  discharg- 
ing seropus,  it  retards  healing  and  tends 
to  chronic  conditions.  To  get  results  the 
discharge  should  be  frankly  purulent. 


From  the  Lay  Press. 

i Dr.  Wm.  Mood  De:ad. 

' News  and  Courier, 

j Harvin,  April  21. — Special:  Dr.  Wil- 

p liam  R.  Mood,  of  Summerton,  Clarendon 

I county,  died  suddenly  this  afternoon  at 
3 o’clock,  at  his  home  in  Summerton. 
I Death  was  due  to  heart  failure.  He  is 
' survived  by  his  wife,  who  was  Miss  Hat- 
tie Scarborough,  and  nine  children. 

Dr.  Mood  was  a most  affable,  genial 
gentleman,  an  interesting  conversation- 
alist, and  a very  successful  practitioner 
i!  of  his  chosen  profession.  Summerton 
I and  that  section  of  Clarendon  has  lost 
: one  of  her  best  citizens. 


i Raise  Monument  to  Marion  Sims. 
1 The  State,  April  ig,  igi2. 

i A movement  for  the  erection  of  a suit- 
1 able  monument  to  the  great  surgeon,  J. 
Marion  Sims,  is  under  way.  The  Sims 
I Memorial  Committee  of  the  South  Caro- 
lina Medical  Association  made  its  report 
yesterday.  Dr.  Robert  Wilson,  Jr.,  of 
Charleston,  was  chairman  and  first  spokes- 
man. Dr.  S.  C.  Baker,  of  Sumter,  secre- 
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lary-treasurer  of  the  committee,  followed 
Dr.  Wilson,  and  after  these  had  spoken, 
their  report  was  adopted  unanimously. 

Dr.  Wilson  said  that  it  has  been  de- 
cided advisable  to  create  a subcommittee 
in  each  county,  whose  duties  would  be  to 
collect  the  subscriptions  and  advance  the 
project  in  every  way.  Activity  and  in- 
terest must  be  stimulated.  And  the 
women’s  clubs  in  particular  should  be  in- 
vited to  take  a hand  in  the  matter.  For 
it  was  among  the  women  that  the  noble 
physician  did  his  greatest  work. 

A bill  has  been  passed  by  the 
South  Carolina  Legislature  appropriating 
$5,000,  with  the  provision  that  $5,000 
more  be  raised  by  the  profession  and  lay- 
men to  meet  this.  Dr.  Strait,  senator 
from  Lancaster,  introduced  the  measure, 
and  pushed  it.  This  provision  gives  to 
the  Governor  the  power  to  appoint  part  of 
the  committee  for  securing  the  monu- 
ment. Dr.  Wilson  thought  it  wise,  or 
rather  the  committee  he  represented, 
thought  it  wise,  to  correspond  with  the 
Attorney  General  and  find  out  the  status 
of  the  bill. 

F.  Wellington  Ruckstuhl,  sculptor  of 
the  monument  to  the  Women  of  the  Con- 
federacy, has  said  that  the  proposed  me- 
morial monument  would  cost  $10,000. 
No  sculptor,  said  Secretary  Baker,  how- 
ever, has  yet  been  selected. 

It  is  expected  that  $250  will  be  raised 
in  each  county  of  the  State.  There  are 
44  counties  in  all  The  Columbia  Medi- 
cal Society  has  alone  pledged  $500  toward 
the  amount  desired. 


Fight  for  Heauth  to  Start  at  Once. 

The  State,  April  20,  igi2. 

The  South  Carolina  Medical  Associa- 
tion will  start  at  once  the  greatest  cam- 
paign in  behalf  of  public  health  that  has 
ever  been  attempted  in  the  State  or  in  the 
South.  The  committee  in  charge  is  com- 
posed of  Dr.  William  Weston,  of  Colum- 
bia, chairman;  Dr.  S.  C.  Baker,  of  Sum- 
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ter,  and  Dr.  Edgar  A.  Hines,  of  Seneca. 
The  first  important  move  will  be  made  at 
Charleston,  where  addresses  will  be  de- 
livered before  the  State  Teachers’  Asso- 
ciation, and  members  are  expected  to  join 
the  ranks. 

The  campaigners  have  abundant  am- 
munition, and  are  going  to  fire  destructive 
volleys  into  the  camps  of  disease  and  in- 
sanitation. Strong  speeches  are  to  be 
made  before  all  bodies  interested  in  the 
welfare  of  South  Carolina.  The  school 
associations  and  authorities,  church  con- 
ventions and  ministers,  the  press  and 
benevolent  bodies  will  be  singled  out  and 
the  importance  of  the  project  impressed 
upon  them. 

Dr.  William  Weston  said  yesterday; 
“No  State  is  prosperous  unless  that  pros- 
perity consists  in  the  health  of  the  peo- 
ple.” Dr.  E.  A.  Alderman,  president  of 
the  University  of  Virginia,  in  his  address 
to  the  medical  men,  said  : “All  these  things 
which  are  being  done  for  the  public 
health,  and  in  particular  for  the  children, 
simply  mean  the  preservation  of  the 
State.”  Dr.  Alderman’s  address,  and 
that  of  Dr.  J.  W.  Jervey,  of  Greenville, 
before  the  South  Carolina  Medical  Asso- 
ciation, will  fill  the  pages  of  two  of  many 
pamphlets  that  will  be  scattered  over  the 
country  covered  by  the  campaign. 


Government  Expert  Studying  Pel- 
lagra. 

Greenville  News,  May  i,  ipi2. 

Dr.  Randolph  M.  Grimm,  United 
States  Public  Health  and  Marine  Hospital 
Service,  with  headquarters  in  Savannah, 
arrived  in  Greenville  yesterday  morning 
for  the  purpose  of  making  a study  of  the 
disease  commonly  known  as  pellagra. 
Dr.  Grimm  will  spend  several  weeks  here 
making  a close  study  of  such  cases  as  may 
be  found  here. 

He  met  last  night  with  the  Board  of 
Health,  at  the  special  meeting  of  that 


body,  held  for  the  purpose  of  conferring 
with  State  Health  Officer  J.  Adams 
Playne,  relative  to  the  feasibility  of  drain-  ‘ 
ing  the  meadow,  and  spoke  very  interest- 
ingly of  this  apparently  new  disease. 

It  is  understood  that  the  purpose  of  Dr. 
Grimm’s  investigations  is  to  ascertain 
whether  or  not  pellagra  is  on  the  increase  ■ 
or  the  decrease,  as  to  whether  it  predomi- 
nates in  the  white  race  or  the  black  race, 
and  in  males  or  females.  It  is  stated  that 
from  two-thirds  to  three-fourths  of  the 
pellagra  cases  recorded  so  far  have  been 
among  the  white  people,  and  that  the  dis- 
ease predominates  with  the  female  sex. 

Since  there  are  several  prominent 
physicians  on  the  Board  of  Health  who 
are  interested  with  Dr.  Smith  in  the  study 
and  handling  of  this  disease,  the  talk  by 
Dr.  Grimm  was  especially  interesting  and 
helpful. 

Dr.  Grimm’s  selection  of  Greenville  as  , 
a point  from  which  to  make  observations 
does  not  mean  that  the  disease  is  any  more 
prevalent  here  than  in  any  other  section 
of  the  country.  He  has  heard  so  much 
of  Greenville  and  her  delightful  advan- 
tages that  he  decided  that  this  would  be 
the  best  place  from  which  to  conduct  his 
study. 

Hookworm  in  Dillon  County. 

News  and  Courier. 

Dillon,  May  3. — Special:  Dr.  F.  D. 
Rogers,  hookworm  specialist,  appointed 
by  the  State  Board  of  Health,  has  com- 
pleted his  work  in  this  county  and  goes 
this  week  to  another  field.  The  doctor  ; 
has  been  untiring  in  his  labors,  and  if 
anyone  has  not  derived  benefit  from  his 
work  it  is  not  his  fault. 

The  efficacy  of  advertising  has  been  ' 
signally  manifest  in  this  matter.  Hun- 
dreds of  people  have  attended  Dr.  Rogers’  > 
clinics  and  have  taken  treatment,  who  | 
never  otherwise  would  have  thought  of 
consulting  a physician  for  hookworm. 

The  report  below  furnishes  a tabulated 
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statement  of  work  accomplished  by  Dr. 
Rogers  up  to  last  Saturday,  the  27th  ult. : 
Eight  weeks’  work  done  by  Dr.  F.  D. 
Rogers,  in  Dillon  county,  for  the  South 
Carolina  State  Board  of  Health : 

Total  number  of  examinations  done  1,579 


Total  number  micro  positive 395 

Total  number  micro  negative 328 

Total  number  din  positive 348 

Total  number  of  din  negative 508 

Doses  of  thymol  given,  first  treat- 
ment   743 

Doses  of  thymol  given,  second  treat- 
ment . 362 

Doses  of  thymol  given,  third  treat- 
ment   230 

Doses  of  thymol  given,  fourth  treat- 
ment   53 


1,388 

Homes  inspected,  293;  treatment,  156; 
doctors  interviewed,  12;  editors  inter- 
viewed, 2 ; articles  printed,  10 ; schools 
inspected,  all  that  were  running. 

Work  done  Saturday,  April  27,  not  in- 
cluded in  this  report. 


Newberry  Wiee  Buied  Hospitae. 

The  Daily  Record. 

Newberry,  April  17. — Special:  New- 
berry means  to  have  a hospital,  and  has 
gone  to  work  to  build  it.  The  Chamber 
of  Commerce  adopted  the  report  of  its 
committee,  recommending  the  appoint- 
ment of  a committee  of  five  to  act  with 
a committee  of  five  from  the  county 
physicians,  and  to  map  out  plans  prepara- 
tory to  opening  books  of  subscription  for 
putting  up  a fifteen  thousand  dollar  hos- 
pital. It  is  understood  the  physicians  al- 
ready have  four  thousand  dollars  in  sight. 
The  matter  has  been  agitated  here  for 
some  time,  and  the  movement  has  now 
taken  definite  shape,  and  with  the  encour- 
agement and  support  which  it  is  receiv- 
ing, promises  success. 

Arrangements  are  being  made  for  a 


banquet  to  be  given  by  the  Chamber  of 
Commerce  in  the  very  near  future,  and  it 
is  planned  to  make  it  an  event  in  the  com- 
mercial life  of  the  city. 

New  Surgeon  at  Navy  Yard. 

News  and  Courier,  April  12,  ipi2. 

To  begin  his  duties  at  the  Charleston 
Naval  Station,  Dr.  A.  H.  Dodge  arrived 
in  Charleston  by  the  Clyde  Line  steamer, 
Mohawk,  yesterday  morning,  and  is  a 
guest  for  the  present  at  the  St.  John 
Hotel.  He  is  accompanied  by  Mrs. 
Dodge.  Mr.  Dodge  has  been  assigned  to 
duty  as  a surgeon  at  the  Naval  Station, 
and  comes  to  Charleston  from  Newport, 
R.  I.  Until  permanent  quarters  are  ar- 
ranged at  the  Navy  Yard,  Dr.  and  Mrs. 
Dodge  are  making  their  home  at  the  St. 
John. 


Book  Reviews. 


Surgical  Clinics  of  John  B.  Murphy,  M.  D.,  Vol- 
ume I,  No.  Q. — The  Surgical  Clinics  of  John 
B.  Murphy,  M.  D.,  at  Mercy  Hospital, 
Chicago.  Volume  I,  No.  2.  Octavo  of  291 
pages,  illustrated'.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1912.  Published 
bi-monthly.  Price  per  year:  Paper,  $8.00; 
cloth,  $12.00. 

This  number  of  D^r.  Murphy’s  Clinics  is  an 
improvement  on  the  first  number  issued  in  Febru- 
ary of  this  year.  The  contents  cover  a wide  range 
of  subjects.  Wle  wish  to  call  particular  attention 
to  the  cases  of  bone  and  joint  disease.  There  are 
few  conditions  more  trying  to  the  surgeon  than 
ununited  fractures.  Charcot  Ankle  Joint  is  inter- 
esting. The  X-ray  pictures  are  excellent. 

4f-  * 45- 

Differential  Diagnosis. — Presented  through  an 
analysis  of  385  cases.  By  Richard  C.  Cabot, 
M.  D.,  Assistant  Professor  of  Clinical  Medi- 
cine, Harvard  Medical  School.  Second  Edi- 
tion Revised.  Octavo  of  764  pages,  illus- 
trated. Philadelphia  and  London:  W.  B. 
S'aunders  Company,  1912.  Cloth,  $5.50  net. 

Dr.  Cabot  is  one  of  the  most  gifted  and  inter- 
esting writers  in  this  country  today. 

The  first  edition  was  received  by  the  profession 
as  a valuable  contribution  on  the  subject.  What- 
ever may  be  said  in  favor  of  a constant  repeti- 
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tion  of  the  principles  involved  in  the  diagnosis  of 
disease,  the  presentation  and  study  of  the  actual 
cases  continues  to  be  highly  instructive  from  every 
standpoint. 

* * * 

The  Immediate  Care  of  the  Injured. — By  Albert 
S.  Morrow,  M.  D.,  Adjunct  Pix>fessor  of 
Surgery  in  the  New  York  Polyclinic.  Second 
Edition  Revised.  Octavo  of  354  pages,  with 
2i-2  illustrations.  Philadelphia  and  Ix)ndon: 
W.  B.  Saunders  Company,  191:2.  Cloth,  $2.50 
net. 

Almost  every  one  will  feel  the  need  of  such 
information  as  this  book  aifords  at  times.  It 
would  not  be  out  of  place  as  a textbook  in  the 
high  school  or  college.  A copy  in  every  home 
would  also  not  be  amiss. 

The  chapter  on  Poisons  is  very  good  indeed. 
The  work  generally  is  commendable,  especially  the 
illustrations. 

* ^ -91* 

Diseases  of  the  Genito-Urina)'y  Organs  and  the 
Kidney. — By  Robert  H.  Greene,  M.  D.,  Pro- 
fessor of  Genito-Urinary  Surgery  at  the 
Fordham  University,  New  York;  and  Harlow 
Brooks,  M.  D.,  Assistant  Professor  of  Clinical 
^Medicine,  University  and  Bellevue  Medical 
College.  Third  Revised  Edition.  Octavo  of 
369  pages;  339  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1912. 
Cloth,  $5.00  net;  half  ^Morocco,  $6.50  net. 

This  book  will  prove  of  very  practical  value  to 
the  general  practitioner  especially.  It  is  the  con- 
joint work  of  a surgeon  and  physician,  and,  there- 
fore, should  be  a well-balanced  guide. 

There  is  a good  article  on  Blood  Pressure  in 
Kidney  Diseases,  now  so  prominent  in  the  litera- 
ture and  in  life  insurance  circles.  A short  but 
clever  section  on  Bright’s  Disease.  The  section 
on  Urethritis  is  well  written  and  of  practical 
value.  The  surgery  generally  is  good.  The  illus- 
trations are  clear  and  attractive. 

* * * 

Cyclopedia  of  American  Medical  Biography.  By 
Howard  A.  Kelly,  M.  D.,  Professor  of  Gyne- 
cologic Surgerj'  at  Johns  Hopkins  University, 
Baltimore.  Two  octavo  volumes,  averaging 
525  pages  each,  with  portraits.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1912. 
Per  set:  Cloth,  $10.00  net;  half  Morocco, 
$13.00  net. 

These  volumes  constitute  probably  the  most 
comprehensive  attempt  to  summarize  the  lives  and 
works  of  American  men  and  women  who  have 
contributed  to  American  Medicine  ever  under- 
taken. The  subject  matter  covers  not  only  this 
country',  but  Canada.  The  epitome  of  the  history 
of  Medicine  and  Surgery  and  the  Specialties  will 
be  invaluable  for  all  time.  The  authors  of  most 


of  the  articles  are  themselves  men  of  national 
reputation.  These  lx)oks  have  been  five  years  in 
preparation.  The  autlior  for  South  Carolina  is 
Dr.  Roliert  Wilson,  Jr.  Sevend  other  physicians 
have  also  contributed  biographical  sketches  of 
South  Carolina’s  eminent  men.  It  is  indeed  inter- 
esting to  note  the  great  share  the  South  has  in 
the  glorious  history  of  American  Medicine. 

niis  work  will  be  invaluable  for  every  student 
of  medicine  as  a foundation  stone,  for  everj'  prac- 
ticing physician,  and  for  every  investigator  of  the 
history  of  our  c*ountry. 


Publishers’  Items. 

M.  E.  Brockmax,  Sexeca,  S.  C.,  Maxager  Adver- 
TISIXG  DepARTMEXT. 


A New  axd  Promisixg  Agext  for  the  Treat.uext 
of  Rheumatism. 

An  announcement  that  is  certain  to  cause  wide- 
spread interest  among  the  profession  is  being 
made  in  a large  number  of  American  medical 
journals  in  behalf  of  Rheumatism  Phylacogen. 
The  new  product  is  a bacterial  derivative  origi- 
nated by  Dr.  A.  F.  Schafer,  of  California.  The 
term  “Phylacogen”  (derived  from  two  Greek 
words — the  equivalent  of  “a  guard”  and  “to  pro- 
duce”) means  “phylaxin  producer,”  phylaxin  being 


Golden’s 
Liquid 
Beef  Tonic 


has  always  been 
found  especial- 
ly valuable  in 
that  restoration 
of  the  appetite 
so  often  re- 
garded as  the 
first  necessity  in  the  correction  of  dis- 
orders of  digestion  due  to  decreased 
secretory  activity.  As  it 

Arouses  the  Appetite 

stimulates  the  gastric  gl^Js,  promotes  secretory 
action  and  induces  peristalsis,  Colden’s  Liquid 
Beef  Tonic  is  indicated  in  cases  of  lost  appe- 
tite, impaired  diges- 
tion, gastro-intesti- 
nal  atony,  as  well 
as  during  convales- 
cence and  to  lessen 
the  feebleness  of 
old  age. 


When  Anemia  is 
a complication 
Colden’s  Liquid 
Beef  Tonic  with 
iron  is  indicated. 


Sold  by  druggists. 

THE  CHARLES  N.  CRITTENTON  CO, 
115  Fulton  Street,  New  York. 

A sample  will  be  sect  to  physicians  on  request. 
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a name  that  is  applied  to  a defensive  proteid 
found  in  animals  that  have  acquired  an  artificial 
immunity  to  a given  infectious  disease. 

Klieumatism  Phylacogen  (Schafer)  is  a sterile 
aqueous  solution  prepared  from  a large  variety  of 
pathogenic  bacteria,  such  as  tlie  several  staphylo- 
cocci, streptococcus  pyogenes,  bacillus  pyocyaneus^ 
diplococcus  pneumoniae,  bacillus  typhosus,  bacillus 
coli  communis,  streptococcus  rheumaticus,  strep- 
tococcus erysipelatis,  etc.  The  basic  Phylacogen 
is  a “pol}"valent”  preparation,  since  the  organisms 
are  obtained  from  cultures  made  at  frequent  inter- 
vals and  from  a variety  of  sources.  To  this  basic 
material  is  added  an  equal  amount  of  the  filtrate 
obtained  by  similarly  growing  and  treating  the 
streptococcus  rheumaticus  of  Poynton  and  Paine. 
The  product  is  indicated  in  all  cases  of  rheuma- 
tism, acute  and  chronic,  not  due  to  gonorrheal 
infection.  It  is  marketed  in  sealed  glass  vials  of 
10  cc.  capacity  and  may  be  administered  subcu- 
taneously or  intravenously,  the  former  method 
being  preferred  except  in  cases  in  which  quick 
results  are  demanded. 

Rheumatism  Phylacogen,  Which  is  the  first  of  a 
series  of  phylacogens  originated  by  Dr.  Schafer, 
and  about  to  be  offered  to  the  medical  profession, 
has  been  thoroughly  tested  clinically  in  many  of 


the  leading  hospitals,  as  well  as  by  competent 
specialists  and  other  scientific  men  in  various  parts 
of  the  country,  and  is  said  to  have  shown  brilliant 
results  in  a large  percentage  of  cases.  With  the 
co-operation  of  Dr.  Schafer,  and  in  accordance 
with  his  methods,  it  is  prepared  by  Parke,  Davis 
& Co.,  in  whom  are  vested  the  sole  rights  of  manu- 
facture and  sale.  Physicians  who  are  interested 
in  this  new  treatment  for  rheumatism,  and  every 
general  practitioner  ought  to  be,  will  do  well  to 
get  descriptive  literature  on  the  subject.  It  may 
be  obtained  by  addressing  the  manufacturers  at 
their  principal  laboratories  in  Detroit,  Michigan. 
Ask  for  the  “Rheumatism  Phylacogen  Pamphlet,” 
and  mention  this  journal. 

* * * 

The  Therapeutics  of  Rachitis. 

Among  remedial  agents  promising  benefit  in 
rachitas,  codliver  oil,  as  exhibited  in  Cord,  Ext. 
01.  Merrhuae  Comp.  (Hagee)  is  worthy  of  promi- 
nent mention.  It  not  only  has  abundant  value  as 
a tissue  nutrient,  but  its  contained  phosphorus 
makes  it  particularly  potent  in  this  condition. 
There  is  an  urgent  indication  for  this  latter  agent, 
which  is  admirably  met  by  the  administration  of 
Cordial  of  the  Extract  of  Cod  Liver  Oil  Com- 
pound (Hagee). 


DR.  CORBETT'S  SANITARIUM 

GREENVILLE,  S.  C. 

An  institution  for  the  care  of  selected  cases  of  nervous  diseases,  and  addictions  to  drugs  and 
alcohol.  No  mental  cases  accepted. 

Treatment  is  individualized  to  suit  requirements  of  each  patient.  Drug  habit  treated  by 
gradual  withdrawal.  Minimum  discomfort. 

Building  quietly  located,  conveniently  arranged,  and  heated  by  steam.  Atmosphere  home-  ^ 
like,  cheerful  and  bright;  rooms  airy  and  clean;  table  as  good  as  the  market  affords.  Address  2 

DR.  L.  G.  CORBETT,  Greenville,  S.  C.  I 
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BOYDEN  NIMS 


Chemi4:t 


NEW  MANSON  BUILDING 

COLUMBIA  : S.  C. 


The  most  modernly  equipped  labora- 
tory of  the  kind  south  of  Washington, 
or  in  any  city  the  size  of  Columbia  in 
America.  Examination  of  Water, 
Milk,  Blood,  Urine  and  other  biolog- 
ical material,  preparation  of  vaccines, 
etc.  All  reagents  used  in  making  the 
Wassermann  test  are  prepared  and 
tested  in  this  laboratory. 


»$»  ^ *1*  »|<  >^<  >|<  tjf  »|<  >|»  »|<  l|. 


Dr.  Steedly’s  Private  Hospital! 


t 


F^OR  /\BDOmiINAL  SURGISRY 
AND  DISEASES  OF  WOAAEN 


I Cor.  Main  and  Liberty  Sts.,  Spartanburg,  S.  C. 


Magdalene  Hospital  and  Training  School 

CHESTER,  SOUTH  CAROLINA 


Private  Hospital,  Accommodating  a Limited  Number 
of  Patients.  With  Excellent  Facilities  for  Treatment 
of  all  Kinds  of  Acute  and  Chronic  Diseases  ; Both  Medi- 


cal and  Surgical.  Stomach  and  Other  Abdominal  Sur- 


gery  a Specialty. 


S.  W.  PRYOR,  M.  D.,  President 


*f*  *♦"  "i'  *1"  *$•  *$**$•  *j*  *j*  *j< 

*1* 

♦1.  SF^EdE-'Y 


P-W-R  Chemicals 


I ETHER,  U.  S.  R.,  for  MIN/\ESXHES  l/\ 

% Morphine  Sulphate  Quinine  Sulphate  Strychnine  Codeine 

Potassium  Iodide  Bismuth  Subnitrate  Acid  Citric  Thymol  Iodide  ] \ 

% Complete  L-lst  on  Request 


F*o\A/ers-\A/eightman-Rosengarten  Co, 

IN E\A/  YORK.  RHILADELPHIM  ST.  LOUIS 
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Editorials. 


I President  South  Carolina  Medical 
Association,  1912. 

Charles  Mayrant  Rees  was  born  at 

iStateburg,  Sumter  county,  S.  C.,  January 
17,  18G2.  Primary  education  commenced 
in  schools  of  that  neighborhood.  Later 
I attended  Holy  Communion  Church  In- 
stitute (now  the  Porter  Military  Acad- 
emy), Charleston,  S.  C.  Went  from 
there  to  preparatory  and  high  school 
at  Kirkwood,  near  Atlanta,  Ga.  Entered 
a drug  store  in  Charleston  in  1881; 
graduated  in  pharmacy  in  1883,  and 
|1  commenced  at  once  the  study  of  med- 
; icine.  Followed  the  late  Dr.  John  J. 
j Edwards  as  druggist  at  the  old  City  Hos- 
pital on  Queen  street,  and  remained  there 
until  he  graduated  in  medicine  in  1887. 
Continued  at  the  City  Hospital  until  1889, 
when  he  commenced  the  practice  of  medi- 
cine in  Charleston.  He  has  been  con- 
nected in  one  way  or  another  with  the 
City  Hospital,  and  afterwards  the  Roper 
i Hospital,  since  graduation  in  medicine. 
Commenced  teaching  in  the  Charleston 
Medical  School,  which  school  gave  a sum- 
mer course,  as  lecturer  on  obstetrics. 


Later  was  visiting  obstetrician  and  at 
times  visiting  surgeon  to  the  City  Hos- 
pital. Has  been  attending  gynecologist 
to  the  Shirras  Dispensary  for  many  years. 
When  the  Roper  Hospital  Polyclinic 
Medical  School  was  organized,  he  was 
given  one  of  the  chairs  of  gynecology 
and  abdominal  surgery.  On  the  retire- 
ment of  Dr.  J.  Somers  Buist  from  the 
professorship  of  didactic  surgery  in  the 
Medical  College  of  the  State  of  South 
Carolina  five  years  ago,  was  elected  pro- 
fessor in  this  branch.  Following  the 
death  of  Dr.  Manning  Simons  one  year 
ago,  was  elected  professor  of  general  and 
clinical  surgery  in  the  Medical  College. 
He  has  been  a member  of  the  Medical 
Society  of  South  Carolina  (Charleston), 
and  of  the  South  Carolina  Medical  Asso- 
ciation since  he  commenced  the  practice 
of  medicine  in  1889.  Is  a member  of  the 
American  Medical  Association  of  the 
Tri-State  Medical  Association  of  the 
Carolinas  and  Virginia.  Of  the  South- 
ern Surgical  and  Gynecological  Associa- 
tion, of  American  Association  of  Obstet- 
ricians and  Gynecologists.  Was  com- 
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missioned  by  President  Taft  in  1901),  first 
lieutenant  in  the  Medical  Reserve  Corps, 
U.  S.  A.  He  has  made  many  contribu- 
tions to  the  Medical  Society  of  South 
Carolina  (Charleston),  and  to  the  South 
Carolina  Medical  Association.  Has  also 
contributed  to  the  American  Association 
of  Obstetricians  and  Gynecologists. 
Was  president  of  the  Aledical  Society  of 
South  Carolina  in  190G-’07.  Was  a 
member  of  the  State  Board  of  Health  for 
several  years.  He  has  been  a regular 
attendant  at  the  annual  meetings  of  the 
South  Carolina  Medical  Association, 
having  missed  but  three  meetings  in 
twenty-three  years. 


Commencement  Exercises  of  the 
Medical  College  of  the  State  of 
South  Carolina. 

The  commencement  exercises  of  the 
Medical  College  were  held  in  the  Acad- 
emy of  IMusic  on  the  evening  O'f  Monday, 
June  3d.  It  was:  a brilliant  and  impres- 
sive ceremony.  The  graduating  classes 
in  medicine  and  pharmacy  together  num- 
bered eight}’-two,  of  whom  sixty-five  be- 
longed to  the  medical  class,  and'  clad  in 
the  academic  cap  and  gown'  made  an 
unusually  striking  and  impressive  api>ear- 
ance.  The  chief  honors  were  carried  off 
by  Dr.  T.  G.  Croft,  Jr.,  of  Aiken,  S.  C., 
'who  won  the  much-prized  college  cup, 
and  Mr.  J.  D.  Yongue,  Ph.  G.,  of  Pick- 
ens, S.  C.,  who  captured  the  Faculty 
medal  for  the  highest  position  in  the 
phannacy  class.  Mr.  E.  L.  Mace,  Ph. 
G.,  of  Marion,  S.  C.,  carried  off  the 
Pharmaceutical  Association  medal,  and 
Dr.  J.  H.  Cannon,  of  Ridgeland,  S.  C., 
received  the  Samuel  Henry  Dickson  prize 
in  medicine.  Dr.  I.  R.  Blakely  \\x>n  the 
Francis  Lander  prize  in  Pediatrics. 

The  annual  address  was  deli\'ered  by 
Prof.  D.  W.  Daniel,  of  Clemson  College, 
who,  in  his  most  charming  manner,  dwelt 
upon  the  “Mission  of  the  Modern  Medi- 
cine Man.” 


After  the  exercises  in  the  Academy  the 
annual  meeting  of  the  Alumni  Associa- 
tion was  held  in  the  Gennan  Artillery 
Hall.  In  the  course  of  the  meeting  a 
lively  discussion  was  carried  on  about  the 
usefulness  which  an  alumni  association 
might  exert.  During  this  discussion)  the 
dean  O'f  the  faculty  pointed  out  in  what 
way  the  association  could  be  of  great 
assistance  to  the  college,  and  tried  to  show 
how'  \^aluable  would  be  'the  mere  moral 
support  and  encouragement  of  a well  or- 
ganized body  of  alumni.  He  also  said 
that  the  association  could  help  in  a very 
tangible  way  by  bringing  influence  to  bear 
upon  the  members  of  t'he  General  Assem- 
bly to  secure  the  passage  of  a bill  provid- 
ing for  an  annual  appropriation  to  sup- 
port medical  education  ; and  also  to  bring 
about  a modification  of  the  present  medi- 
cal practice  Act  so  as  to  require  the  equiv- 
alent of  a four-year  higL  school  education 
as  preliminary  to  examination  for  license. 
These  things  are  urgently  needed  and 
could  be  accomplished  without  difficulty 
if  the  alumni  wxnild  join  hands  with  the 
faculty  and  all  work  together.  After  the 
discussion,  upon  motion  of  Dr.  H.  H. 
\\'^ynian,  a committee  was  appointed  by 
the  chairman  to  draft  a new  Constitution 
and  make  a report  at  the  next  meeting. 
The  annual  collation  was  then  enjoyed  by 
all. 


Original  Articles. 

Inguinal  Hernia — Operative  Treatment  vs. 
the  Truss. 

By  Clyde  F.  Ross,  M.  D.,  Anderson,  S. 
C.,  Read  Before  the  South  Carolina 
Medical  Association,  Columbia,  S. 
C.,  April  ij,  igi2. 

No  attempt  will  be  made  in  this  paper 
to  dilate  on  the  anatomy  of  hernia.  Sir 
Astley  Cooper,  in  the  early  19th  cen- 
tury, did  this  very  sufficiently,  nor  will 
there  be  championed  any  new  operation 
for  'hernia.  Bassini,  in  1888,  gave  us  the 
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first  successful  operation  for  its  cure. 
The  only  object  of  this  paper  is  to  try 
to  convert  some  of  the  large  army  of 
truss  wearers  into  our  hospitals  where 
they  can  be  cured  and  not  suffer  a false 
sense  of  security  from  the  use  of  the 
truss. 

There  are  various  stimuli  which  move 
us  to  write  on  various  subjects;  one  may 
be  a particularly  interesting  or  unusual 
case  of  a certain  type,  or  it  may  be  a 
very  large  number  of  cases  from  which 
we  draw  various  conclusions,  but  my  rea- 
son for  choosing  this  subject  is  the  fact 
that  when  I advise  some  person  to  be 
operated  on  for  hernia,  I meet  him  on 
the  street  a few  days  afterward  and  he 
wears  a smile  that  won’t  come  off,  and 
after  inquiry,  I learn  that  one  of  my  pro- 
fessional brethren  has  taken  him  or  he 
has  gone  of  his  own  free  will  to  the  drug 
store  and  the  very  efficient  druggist,  the 
man  who  has  been  licensed  by  the  State 
to  dispense  pills,  powers,  and  emulsions, 
the  man  who  knows  no  more  about  the 
anatomy  of  the  parts,  or  the  requirements 
of  the  truss  than  a snowbird  about  the 
j fiery  furnace,  this  same  man  fits  him  with 
' a truss  and  he  goes  home  happy  in  the 
j thought  that  he  has  escaped  the  knife, 
and  that  his  troubles  are  o’er. 

A more  fitting  title  for  this  paper  may 
have  been,  “Down  With  the  Truss,”  and 
in  this  period  of  our  nation  when  every- 
thing seems  to  hinge  on  the  mere  fact  of 
whether  we  are  going  to  down  the  trust 
or  whether  they  are  going  to  down  us, 
and  each  political  party  seeking  the  honor 
j or  inserting  into  its  platform  this  one 
I plank,  it  may  not  have  been  amiss  ; but, 

! when  I recall  that  one  writer  on  hernia  has 
: said  that  if  every  person  possessing  a rup- 
ture would  seek  surgical  interference  that 
! the  surgeons  the  world  over  would  have 
to  work  every  day  for  ten  years  to  re- 
lieve their  wants,  I shudder  else  some- 
one would  suffer  for  other  need  of  sur- 
gery while  the  surgeons  were  doing  her— 

' niotomies. 


Just  why  there  are  laws  to  regulate  the 
sale  of  morphine,  cocaine,  alcohol  and 
other  drugs,  and  why  anyone  should  be 
adjudged  guilty  of  malpractice  for  pre- 
scribing or  dispensing  an  overdose  of 
any  of  these  and  at  the  same  time  let  these 
expert  pill  makers  fit  a truss  whereby  the 
individual’s  bowels  may  be  strangulated 
before  he  gets  home,  seems  to  me  a little 
inconsistent,  and  I believe  there  should 
be  a law  to  put  the  fitting  of  trusses  ex- 
clusively in  the  hands  of  physicians. 

Hernia  is  not  an  infrecpient  deformity; 
statistics  the  world  over  show  that  from 
one-eighth  to  one-sixteenth  of  the  world’s 
population  suffer  from  this  malady,  or 
that  there  are  in  the  United  States  seven 
million  people,  or  in  South  Carolina  one 
hundred  thousand  who  are  ruptured. 
Vital  statistics  of  the  United  States  cen- 
sus bureau  tells  us  that  one  of  every 
six  hundred  deaths  is  caused  by  hernia. 
About  eighty  per  cent,  of  all  hernias  are 
of  the  inguinal  variety,  which  occurs 
twice  as  often  in  the  male  as  the  female. 

A person  with  hernia  is  more  or  less 
a cripple;  generally  it  debars  him  from 
army,  navy,  police  and  fire  department 
service,  always  makes  him  an  undesirable 
insurance  risk. 

In  children  their  development,  both 
physically  and  mentally,  is  interfered 
with,  and  very  frequently  the  possessor 
of  a hernia,  owing  to  his  inability  to  sup- 
port himself,  becomes  a public  ward. 

What  are  the  contraindications  for  the 
operation,  or,  in  other  words,  what  are 
the  indications  for  the  use  of  the  truss? 
There  seems  to  me  no  difference  of  opin- 
ion as  to  the  operative  treatment  after 
the  fourth  year,  but  before  the  fourth 
year,  there  was  a time  when  one  hesi- 
tated to  advise  operation,  but  the  trend 
in  recent  years,  especially  among  the 
French  and  English  surgeons,  has  been  to 
extend  operations  to  all  ages,  and 
justly  so. 

Macready  says  that  fifty-eight  per  cent, 
of  ruptures  are  cured  by  the  truss  dur- 


152 


Journal  South  Carolina  Medical  Association. 


ing  the  first  twelve  months  of  life,  ten 
per  cent,  cured  between  the  tirst  and  fifth 
years,  or  during  the  hrst  four  years  about 
forty-nine  per  cent,  are  cured  by  the  use 
of  the  truss. 

The  mortality  of  hernia  results  from 
strangulation,  and  strangulation  in  in- 
fancy or  childhood  is  a very  unusual  oc- 
currence compared  to  strangulation  in 
adults,  and  yet  it  takes  place  in  one-half 
to  one  per  cent.  Scudder’s  mortality  rate 
in  twenty-hve  operations  on  children  with 
strangulated  hernia  was  forty  per  cent., 
so  the  conservative  method  of  nonopera- 
tive treatment  of  hernia  in  children  re- 
sults in  a mortality  rate  of  from  one- 
fourth  to  one-half  of  one  per  cent. 

Bull  and  Coley  reported  in  1907  nine- 
teen hundred  operations  on  children  with 
a mortality  rate  of  only  one-fourth  of 
one  per  cent.,  and  the  percentage  of  cures 
was  ninety-nine  and  one-half  per  cent. 

I have  collected  from  recent  literature 
reports  of  twenty-five  hundred  hernioto- 
mies during  infancy  and  childhood  with 
at  least  one  hundred  during  the  first 
twelve  months  of  life.  The  mortality 
rate  was  only  one-half  to  one  per  cent., 
and  these  deaths  resulted  more  from 
strangulation  than  from  the  operation 
per  se ; the  recurrences  amounted  to  about 
two  per  cent. 

Deaver,  Judd,  Andrei,  Kavocs  and 
others  conclude : after  taking  into  con- 
sideration on  the  one  hand  the  dangers  of 
the  truss  from  strangulation,  the  care  and 
anxiety  that  the  truss  places  on  the 
mother,  the  ignorance  and  inability  of  so 
many  parents  to  properly  care  for  the 
truss,  and,  on  the  other  hand,  the  com- 
parative safety  of  the  operation,  the  good 
results  obtained  thereby,  that  operative 
treatment  is  justifiable  wholly  irrespec- 
tive of  age. 

There  was,  also,  a time  when  certain 
adults  with  hernia  were  classified  as  in- 
operable ; for  instance,  those  suffering 
with  diabetes,  chronic  interstitial  nephri- 
tis), valvular  disease  oif  the  heart,  severe 


chronic  cough,  etc.,  but  thanks  to  Crile, 
Cushing,  Bodine,  and  others,  the  opera- 
tion is  now  performed  under  local  anies- 
thesia,  and  these  contraindications  are 
no  more.  Speaking  generally  of  the 
operative  treatment  of  all  hernias,  the 
mortality  rate  ranges  from  one-tenth  to 
five-tenths  of  one  per  cent.,  and  the  cures 
from  ninety  to  ninety-nine  per  cent. 

A person  wearing  a truss,  not  consid- 
ering the  trouble  and  annoyance  caused 
thereby,  nor  the  semi-invalidism  of  the 
condition,  is  said  to  run  about  three  times 
the  risk  of  dying  as  he  would  if  he  sub- 
mitted to  an  operation.  Hernia  is  com- 
parativel}^  easy  of  diagnosis  if  we  would 
only  use  our  senses,  but  very  often  one 
becomes  careless  and  the  surgeon  finds 
hydrocele,  varicocele,  enlarged  inguinal 
glands,  etc.,  referred  to  him  for  herni- 
otomy. 

Notwithstanding  the  introduction  of 
antiseptics  by  Lister,  nor  the  discovery 
of  general  anaesthesia  by  Long,  herni- 
oitomy  was  never  a success  until  Bassini 
published  his  operation  of  constricting 
the  internal  ring  and  canal,  and  although 
many  surgeons  of  the  present  time  are 
so  convinced  of  the  saccular  or  congeni- 
tal origin  of  hernia  that  their  only  pre- 
caution in  operating  is  the  complete  re- 
moval of  the  sac,  yet  the  operation  done 
is  usually  Bassini’s  or  some  modification 
thereof,  such  as  Ferguson’s  or  Mayo’s. 

To  summarize,  statistics  of  recent  years 
show  us  that  in  childhood  or  infancy,  the 
nonoperative  treatment  of  hernia  has  a 
mortality  of  from  one-fourth  to  one-half 
per  cent.,  and  that  the  percentage  of  cures 
is  about  forty-nine,  while  the  operative 
treatment  results  in  about  the  same  mor- 
tality, but  the  percentage  of  cures  is  about 
ninety-eight. 

In  adults,  the  mortality  rate  of  non- 
operative treatment  will  run  higher  owing 
to  the  fact  there  is  a greater  per  cent,  of 
strangulations,  the  percentage  of  cures 
amounts  to  nearly  nothing. 

In  adults,  the  mortality  rate  of  the 
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operative  treatment  in  the  hands  of  ex- 
perienced surgeons  is  practically  nil,  while 
the  percentage  of  cures  will  run  from 
ninety  to  ninety-five. 

As  these  patients  are  seen  first  by  the 
general  practitioner,  you  gentlemen,  like 
myself,  who  are  doing  general  practice, 
will  have  to  constitute  the  judges  in  these 
matters,  so  in  the  terms  of  the  daily  press, 
the  question  to  decide  is  not  whether  you 
are  a democrat  or  a republican ; it  is 
not  whether  you  are  a conservative  or  a 
progressive,  for  I have  tried  to  prove  to 
you  that  to  be  conservative  you  will  have 
to  be  progressive ; it  is  not  whether  Theo- 
dore Roosevelt  can  come  back  nor 
whether  William  H.  Taft  should  be  given 
another  opportunity  to  make  good;  it  is 
not  whether  Clark,  Harmon,  Under- 
wood or  Wilson  shall  be  chosen  to  carry 
the  democratic  standard  to  victory,  but 
the  c[uestion  is,  “Shall  We  Down  the 
Truss?” 


Low  Ureteral  Calculus— Operation— Recov- 
ery. 

A.  B.  Knowlton,  M.  D.,  Columbia,  S.  C. 

Pour  weeks  ago  a yonnig  white  man, 
twenty-five  years  old,  caime  to  me 
with  the  following  history:  Mar- 

ried and  had  lived  a temperate  life  in 
every  way.  For  two  years  past  he  has 
had  occasional  attacks  of  colicky  pain  low 
down  in  the  right  side — the  pain  radiat- 
ing upward  into  the  right  loin  and  down- 
ward to  the  glans  penis.  Accompany- 
ing these  attacks  he  would  have  frequent 
and  painful  urination.  These  attacks 
were  unaccompanied  by  symptoms  other 
than  the  above  described,  but  on  account 
of  the  increasing  frequency  the  patient 
was  rapidly  becoming  incapacitated  for 
regular  or  continuous  employment  of  any 
sort.  Two  months  prior  to  coming  to 
me  he  had  consulted  another  surgeon, 
who,  by  radiogram,  had  located  a calculus 
low  down  in  the  right  ureter  about  an 
inch  from  the  uretero-vesical  orifice.  In 


operating  he  made  a low',  right-sided  in- 
cision in  the  fibre  lines  of  the  external 
oblique.  He  tells  me  that  through  this 
incision  he  was  unable  to  locate  the  stone, 
and  that  he  thought  it  had  probably  passed 
into  the  bladder  beyond.  After  dis- 
missal by  the  surgeon  the  patient’s  at- 
tacks returned  upon  the  resumption  of 
his  avocation. 

When  I saw  him  he  had  slight  constant 
soreness  just  above  the  pubic  bone,  was 
having  his  attacks  of  pain  frequently, 
and  a few  leucocytes  were  discoverable 
in  the  urine  from  the  right  ureter,  while 
none  could  be  found  in  that  from  the  left. 
Radiogram  showed  a calculus  in  the  same 
spot  as  that  prior  to  the  first  operation. 
By  cystoscopic  examination  the  right 
ureteral  orifice  was  slightly  more  “pout- 
ing” than  the  left,  and  I could  pass  the 
ureteral  stylet  only  an  inch  into  the  right 
ureter  when  it  would  come  suddenly 
against  an  obstruction.  Neither  the 
stylet  nor  the  ureteral  catheter  could  be 
made  to  pass  the  obstruction,  although 
urine  “dripped”  freely  from  the  ureter 
through  the  catheter.  These  points  were 
conclusive  as  to  the  continued  presence  of 
stone,  and  also  as  to  the  fact  that  urine 
could  come  down  the  ureter  and  flow 
around  the  obstruction. 

Operation  was  done  in  the  suprapubic 
median  line.  A long  incision  was  made, 
the  intestines  well  packed  back  and  the 
prospective  field  thoroughly  exposed.  A 
transverse  incision  three  and  one-half 
inches  long  was  made  in  the  posterial 
peritoneum  on  a line  with  the  fundus  of 
the  bladder.  This  organ  (being  empty) 
was  then  drawn  upward  and  forward  and 
the  entire  recto-vesical  space  opened  up 
by  blunt  dissection.  It  was  gratifying  to 
observe  how  plainly  the  lower  ureteral 
ends  could  be  seen  as  they  disappeared 
into  the  vesical  wall,  and  what  thorough 
exposure  was  made  of  the  seminal  vesi- 
cles. 

The  calculus  was  easily  located  and  re- 
moved through  a longitudinal  incision  in 
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the  ureter  which  was  afterward  closed  by 
fine  Irish  linen.  The  bladder  was  then 
allowed  to  drop  into  its  normal  position 
and  the  transverse  peritoneal  incision 
closed  with  catgut.  A small  gauze  drain 
was  placed  at  the  site  of  the  peritoneal 
incision  near  the  bladder  and  allowed  to 
protrude  at  the  lower  angle  of  the  median 
anterior  incision — this  was  done  to  pro- 
vide urinary  escape  in  the  event  that  the 
ureteral  incision  failed  to  heal  by  primary 
union.  The  post-operative  conduct  of 
the  case  was  entirely  satisfactory.  The 
gauze  wick  was  removed  on  the  fifth  day 
without  urinary  fistula  and  the  patient 
dismissed  from  the  hospital  on  the  four- 
teenth day.  There  have  been  no  recur- 
rences of  pain  since  operation.  The 
stone  removed  was  somewhat  smaller 
than  a green  pea,  of  the  “mulberry”  type, 
and  presumable  of  oxalate  of  lime.  Its 
numerous  projections  had  fastened  them- 
selves into  the  mucous  membrane  and 
submucous  tissue  of  the  ureter  making  it 
impossible  to  displace  the  stone  either  up- 
ward or  downward  in  the  canal. 

There  are  several  points  upon  which  I 
wish'  to  comment. 

First,  as  to  the  route  of  attack  in  such 
cases.  I feel  confident  that  when  the 
stone  is  within  two  inches  of  the  uretero- 
vesical orifice  the  median  suprapubic 
incision  and  the  transperitoneal  operation 
will  give  by  far  the  best  exix)sure.  It 
would  be  physically  imix)ssible  to  obtain 
such  complete  manipulative  control  of 
this  operative  field,  either  through  the 
inguinal,  lumbaritio-inguinal  or  sacral 
routes. 

Tribute  to  the  present-day  radiogram 
should  not  be  omitted.  The  definiteness 
of  the  picture  of  even  so  small  an  object 
as  a ureteral  calculus  is  testimony  of  the 
monumental  work  and  achievement  of 
the  Roentgnologist.  In  interpreting  the 
radiogram  in  such  conditions,  however, 
it  should  be  remembered  that  certain 
|>elvic  glands  and  phleboliths  produce 


shadows  identical  in  appearance  with 
those  produced  by  ureteral  calculi. 

It  is  here  that  the  cystoscoi>e  renders  ' 
one  of  its  most  valuable  services — the 
ureteral  catheter  by  meeting  with  the  oh-  I 
struction  at  the  site  of  the  stone  will  con- 
firm the  radiogram,  or  by  making  the  ' 
radiogram  with  the  ureteral  metalic  sty-  , 
let  in  place  of  the  calculus  shadows  will  ' 
be  strung  along  the  line  of  the  stylet, 
while  glands  and  phleboliths  will  be  shown 
to  be  external  to  the  ureter.  Again,  the 
cystoscope  is  strongly  diagnostic  of 
ureteral  conditions  by  showing  the  nor- 
mal or  abnormal  appearance  of  the 
ureteral  orifice  itself.  This  opening,  like 
the  stomata  of  other  tubes  and  canals  of 
the  body,  shows  a pouting  congested  con- 
dition occurring  secondary  to  disease 
higher  up. 

The  fact  that  pus  can  be  gotten  from 
one  ureter  and  not  from  the  other  is  very 
suspicious  of  Stone  somewhere  in  the 
tract  of  that  side.  This  is  true  even 
though  only  a cell  or  two  be  found  in 
each  slide,  and  is  especially  true  where 
this  finding  is  constant. 


House  of  Delegates. 

Minutes  of  the  House  of  Delegates,  South 
Carolina  Medical  Association, 

April  16th,  1912. 

House  called  to  order  at  10 :00  a.  m. 
by  the  president. 

Committee  on  Credentials,  consisting 
of  Doctors  C.  B.  Earle,  W.  A.  Tripp  and 
T.  G.  Croft,  was  appointed  to  examine 
and  report  on  the  credentials  of  the  dele- 
gates present. 

Report  of  chairman  Committee  on 
Credentials. 

Moved  that  the  report  be  adopted. 

Dr.  Earle  : I move  to  amend  that  Dr. 
Etheredge,  of  Aiken  county,  be  accepted 
as  an  accredited  delegate. 

Upon  motion  of  Dr.  Wilson,  of  Spar- 
tanburg, the  reix)rt  was  adopted. 
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Dr.  Wilson:  I make  the  motion  that 
anyone  appointed  as  an  alternate  to  till 
the  place  of  a regular  delegate,  if  the  reg- 
ular delegate  should  come  in,  that  the 
alternate  assume  his  delegateship  until  the 
end  of  the  session,  so  as  to  do  away  with 
confusion;  that  the  alternate  be  recog- 
nized as  the  permanent  delegate.  Sec- 
onded by  several  and  motion  carried. 

Address  oe  the  President  of  the 
South  Carouna  Medicau  Asso- 
ciation TO  THE  House  of  Defe- 
cates, AT  Columbia,  S.  C.,  April 
16,  1912. 

By  J.  W.  Jervey,  M.  D.,  Greenville,  S.  C. 

Gentlemen  of  the  House  of  Delegates : 

Owing  to  the  recent  change  in  the 
manner  of  conducting  our  annual  meet- 
ing, whereby  this  house  is  required  to 
transact  the  business  of  the  association 
before  the  general  scientific  sessions  com- 
mence, it  becomes  necessary  that  your 
president  shall  address  this  house  sep- 
arately for  the  purpose  of  advising  with 
you  in  matters  concerning  administrative 
affairs. 

First,  I wish  to  congratulate  the  asso- 
ciation upon  the  possession  of  a diligent, 
energetic  and  efficient  secretary.  Let  us 
remember  that  this  official,  by  the  nature 
of  his  office,  must  be  the  mainstay  and 
backbone  of  the  organization,  and  we 
should  exercise  more  care  and  good 
judgment  in  the  filling  of  this  office  than 
of  any  other  in  this  body. 

Again  this  year  the  legislative  com- 
mittee has  done  valuable  work.  Its  re- 
port will  speak  for  itself.  I have  had 
several  years  of  personal  experience  on 
this  committee,  and  I know  its  imjx)r- 
tance  and  its  many  difficulties.  It  should 
have  a fund  for  its  expenses,  which  are 
legitimately  many.  Heretofore  these  ex- 
penses have  been  borne  by  the  members 
of  the  committee  themselves.  This  is  not 
right,  and  I trust  you  will  see  the  ad- 
visability of  making  a proper  appropria- 
tion for  its  work. 


The  statutes  of  South  Carolina  pro- 
vide that  nominations  for  membership  on 
the  State  Board  of  Medical  Examiners 
and  the  Executive  Committee  of  the 
State  Board  of  Health  shall  be  made  by 
the  South  Carolina  Medical  Association. 
This  means  that  the  association,  as  a 
whole,  in  convention  assembled,  must 
make  these  nominations,  and  the  associa- 
tion has  no  authority  or  right  to  delegate 
this  power  to  any  part  or  committee  of 
itself.  In  order  to  avoid  any  possible 
embarrassment  I recommend  that  here- 
after these  nominations  be  referred  to 
the  general  session  for  action  and  en- 
dorsement. 

Our  administration  started  its  present 
year  with  thirty-six  county  societies  and 
approximately  540  members  of  the  State 
organization.  Your  president  and  secre- 
tary, with  the  aid  of  some  of  the  coun- 
cilors, made  a concerted  effort  to  increase 
the  number  of  county  societies  and  the 
total  membership  in  all  counties.  The 
foundation  of  our  prosperity  must  always 
lie  in  the  numerical  strength  of  our  mem- 
bership. In  numbers  there  is  strength. 
We  secured  the  services  without  cost  to 
our  association  of  an  agent  of  the  Amer- 
ican Medical  Association'  to  canvass  the 
State  and  solicit  the  membership  of  eligi- 
ble physicians.  By  these  means  we  have 
organized  or  reorganized  four  county 
societies,  and  have  increased  our  total 
membership  to  approximately  678 — a 
gain  of  138  members  during  the  year. 
This  is  at  least  a fair  showing,  and  de- 
notes progress  instead  of  retrogression, 
which  was  threatened,  and  which,  if  not 
overcome,  must  inevitably  lead  to  decay. 

Circumstances  have  again  compelled  a 
change  in  the  management  of  The  Jour- 
nal, as  will  be  explained  in  the  report  of 
the  Board  of  Councilors.  Having  had 
three  years’  personal  experience  with 
The  Journal  affairs,  I have  long  been 
convinced  of  the  desirability  of  consoli- 
dating the  offices  of  the  secretary  of  the 
association  and  the  editor  of  The  Jour- 
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NAL.  This  has  now  been  done  and  will 
prove  a matter  of  economy  as  well  as 
expediency  in  other  resi>ects,  and  you  will 
doubtless  approve  of  the  change. 

' The  Journal's  vicissitudes  are  not 
over  with,  however.  Owing  to  the 
change  in  the  manner  of  collecting  dues 
payable  to  the  treasurer  and  to  The 
Journal,  provided  at  the  last  annual 
meeting,  there  has  arisen  some  misunder- 
standing, and  as  a result  the  association’s 
treasury  and  The  Journal's  receipts 
have  both  suffered,  while  many  member- 
ships have  been  allowed  to  lapse.  ]^Iany 
of  these  lapses  occur  through  the  indif- 
ference or  inefficiency  of  the  secretary  or 
treasurer  of  the  county  society,  and  a 
whole  county  society  may  forfeit  its  rep- 
resentation in  the  State  organization  as  a 
result.  This  is  manifestly  unfair  to 
those  members  of  the  county  society  who 
have  paid  their  dues  and  do  not  wish  to 
lose  their  proper  status  in  this  body.  To 
overcome  this  difficulty  I recommend  that 
you  so  amend  the  by-laws  as  to  require 
the  secretary  or  treasurer  of  the  State 
Association  to  make  efforts  to  collect 
dues  directly  from  members  of  any 
county  society  who  are  reported  as  de- 
linquent by  the  county  secretary. 

Still  further  to  increase  the  efficiency 
of  the  organization,  and  also  to  promote 
further  economy,  I earnestly  recommend 
the  merging  of  the  office  of  treasurer 
with  that  of  secretary.  This  action  will 
not  be  in  conflict  with  the  Constitution, 
since  there  is  no  provision  in  that  instru- 
ment which  would  prohibit  one  individual 
from  holding  more  than  one  office. 
Under  the  system  at  present  in  force  the 
treasurer  receives  a compensation  of 
about  $200.00  per  year — being  ten  per 
cent,  on  all  money  handled.  This  per- 
centage of  remuneration  is  out  of  all  rea- 
son in  our  present  organization,  and  is  a 
relic  of  our  old  association  of  approxi- 
mately 200  members,  when  the  treasurer 
was  compelled  to  solicit  and  collect  per- 
sonally the  dues  from  each  individual 


member  of  the  association.  This  entailed 
a great  deal  of  clerical  detail.  Noiv,  the 
treasurer  has  no  collecting  whatever  to 
do,  but  merely  receipts  for  moneys  re- 
ceived from  the  county  society  treasurers. 
A fixed  salary  of  fifty  ($50.00)  dollars 
per  annum  and  allowance  for  stationery 
and  stamps,  would,  in  my  judgment,  be 
sufficient  compensation  for  the  duties  of 
this  office.  I am  advised  that  our  present 
efficient  treasurer,  who  has  for  many 
years  most  acceptably  filled  this  position 
for  us,  has  positively  determined  not  to 
stand  for  re-election,  so  that  now  is  a 
most  propitious  moment  for  making  these 
suggested  changes. 

A matter  which  comes  up  for  ruling 
from  time  to  time,  and  which  is  not  spe- 
cifically provided  for  in  our  by-laws,  is 
that  of  liability  for  arrears  to  the  State 
association  by  a member  who  has  been 
dropped  from  his  county  society  for  non- 
payment of  dues,  and  applies  for  rein- 
statement. In  these  cases  I have  ruled 
that  the  arrears  for  the  State  Associa- 
tion need  not  be  paid,  for  the  reason  that 
suspension  from  the  county  society  auto- 
matically drops  the  member  from  the  roll 
of  the  State  Association.  Obviously  he 
is  not  indebted  to  the  State  Association 
for  the  time  he  is  not  a member.  I 
think  the  county  societies  would  always 
prefer  this  ruling  to  one  requiring  collec- 
tion of  arrears  for  the  State  organiza- 
tion, for  naturally  it  desires  to  make  re- 
instatement as  easy  as  possible  for  sus- 
pended members.  I refer  to  this  matter 
because  my  immediate  predecessor  took 
the  opposite  view,  ruling  that  arrears 
must  be  paid.  It  seems  desirable,  there- 
fore, that  a fixed  policy,  one  way  or  the 
other,  should  be  adopted,  and  the  by-laws 
amended  to  cover  the  case. 

From  time  to  time  I have  been  advised 
informally,  but  seriously  and  earnestly, 
of  the  presence  of  illegal  practitioners  in 
different  communities.  It  is  the  duty  of 
the  councilors  to  give  these  lawbreakers 
their  attention,  and  this  house  should 
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urge  upon  the  council  the  intense  impor- 
tance of  this  work. 

I would  urge  upon  you  the  great  value 
of  concerted  and  vigorous  action  in  all 
legislative  matters  affecting  the  public 
health  and  the  profession.  Every  county 
society  is  supposed  to  have  a committee 
on  legislation.  I recommend  that  you 
adopt  a by-law  requiring  each  county  sec- 
retary annually  to  advise  the  secretary  of 
the  State  Association  of  the  names  of  the 
chairman  and  members  of  this  committee 
of  his  society,  and  requiring  the  State 
association  secretary  to  keep  a corrected 
list  of  these  county  committees.  This 
would  enable  the  State  association  com- 
mittee on  public  policy  and  legislation 
to  summon  the  proper  county  com- 
mitteemen for  consultation  and  aid  in 
times  of  urgent  necessity.  It  is  aston- 
ishing what  weight  is  carried  in  the  legis- 
lative halls  by  a large  body  of  earnest 
men  representing  the  professional  con- 
sensus of  every  county  in  the  State.  I 
have  seen  it  demonstrated. 

It  is  the  broad  purpose  of  this  asso- 
ciation to  further  in  every  possible  way 
the  welfare  and  health  of  the  whole  peo- 
ple. To  attain  this  end  we  must  enlist 
the  sympathy  and  understanding,  of  the 
people  themselves.  In  other  words,  we 
must  educate  the  public  up  to  its  own 
physical  needs.  Public  health  legislation 
will  then  be  readily  enacted.  I recom- 
mend, therefore,  that  a by-law  be  adopted 
providing  for  a standing  committee  of 
three  to  be  appointed  annually  by  the 
president,  to  be  known  as  the  Committee 
on  Public  Health  and  Instruction,  ana 
whose  duty  it  shall  be  to  have  one  or 
more  of  its  members  to  appear  as  often 
as  can  be  arranged,  with  the  assistance  of 
the  State  Association’s  secretary,  before 
the  various  public,  quasi-public,  and  sec- 
tarian meetings,  such  as  the  Press  Asso- 
ciation, the  Bar  Association,  the  Teachers’ 
Association,  religious  conventions,  the 
Woman’s  Federation  of  Clubs,  etc.,  held 
in  this  State,  and  address  them  on  some 


live  topics  in  relation  to  the  public  health. 
The  educative  benefits  which  would  ac- 
crue from  this  procedure,  I believe,  would 
in  inestimable. 

Finally,  a few  words  as  to  the  time  and 
place  of  meeting  of  the  association.  It 
has  been  proposed,  for  various  reasons, 
to  make  Columbia  the  permanent  annual 
meeting  place.  Undoubtedly  there  would 
be  many  advantages  in  this  plan,  but  for 
the  present,  at  least,  I am  opposed  to  it, 
for  the  reason  that  it  is  certain  more  in- 
terest can  be  kept  up  in  the  association  in 
different  parts  of  the  State  by  occasional 
meetings  in  the  various  sections,  wher- 
ever suitable  accommodations  are  to  be 
had.  I do  believe,  however,  that  the  time 
of  meeting  might  be  changed  with  ad- 
vantage, and  that  legislative  influence  of 
great  weight  would  be  induced  if  we 
would  have  every  alternate  annual  meet- 
ing in  Columbia,  and  at  a time  during  the 
session  of  the  State  Legislature.  The 
South  Carolina  Medical  Association  is, 
under  the  statutes,  the  State  Board  of 
Health,  and  its  presence  in  the  capital 
coincidentally  with  the  General  Assembly 
would  be  certain  to  operate  to  the  inesti- 
mable benefit  of  the  health  and  welfare 
of  the  people  of  South  Carolina. 

Moved  by  Dr.  Wilson  that  the  presi- 
dent’s address  be  referred  to  the  council. 
Seconded  by  several. 

Dr.  Tripp:  I would  like  to  suggest  an 
amendment:  That  the  councilors  report 
during  this  session,  so  that  the  house  may 
take  action. 

Motion,  with  amendment,  carried. 

Treasurer’s  report  read. 

Annum,  Rkport  op  Dr.  C.  P.  Aimpr, 
Treasurer  South  Carolina  Medi- 
cal Association,  December  31, 
1911. 

Charleston,  S.  C.,  December  31,  1911. 

To  the  President  and  Members  of  the  South 
Carolina  Medical  Association. 

Gentlemen:  The  treasurer  herewith  submits' 
his  annual  report  for  the  fiscal  year  1911. 
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The  following  itemized  statement  of  re- 
ceipts and  expenditures  explains  our  finances 
in  detail: 

Statement  1911. 

Balance  cash  on  hand  January  1,  1911.$  745  04 
Cash  collected  from  January  1,  1911, 
to  December  31,  1911,  inclusive  (as 
per  statement)  1,903  75 

$2,648  79 

Cash  expended  from  January  1,  1911, 
to  December  31,  1911,  inclusive  (as 
per  statement)  $1,538  03 


Balance  cash  on  hand  January  1,  1912. $1,1 10  76 
1911.  Cash  Received. 

Jan.  1.  Balance  cash  on  hand $ 745  04 


Feb.  3.  Kershaw  County  Medical 

Society 24  00 

27.  Colleton  County  Medical 

Society 27  00 

Mar.  4.  Greenwood  County  Medical 

Society  27  00 

10.  Marlboro  County  Medical 

Society  48  00 

14.  Georgetown  County  Medi- 
cal Society  18  00 

20.  Dillon  County  Medical  So- 
ciety   24  00 

23.  Union  County  Medical  So- 
ciety   39  00 

25.  Union  County  Medical  So- 
ciety   3 00 

27.  Dorchester  County  Medical 

Society  69  00 

28.  Sumter  County  Medical  So- 

ciety   45  00 

29.  Newberry  County  Medical 

Society  27  00 

31.  Engefield  County  Medical 

Society  27  00 

York  County  Medical  So- 
ciety   43  00 

April  1.  Aiken  County  Medical  So- 
ciety   42  00 

Charleston  County  Medical 

Society  177  00 

Spartanburg  County  Medi- 
cal Society 129  00 

3.  Clarendon  County  Medical 

Society  39  00 

4.  Orangeburg  County  Medi- 

cal Society 48  00 

Charleston  County  Medical 

Society  3 00 


5.  Anderson  County  Medical 

Society  132  00 

Spartanburg  County  Medi- 
cal Society 6 00 

York  County  Medical  So- 
ciety   5 00 

7.  Chester  County  Medical  So- 

ciety   48  00 

Orangeburg  County  Medi- 
cal Society 9 00 

8.  Chester  County  Medical  So- 

ciety   3 00 

Lexington  County  Medical 

Society  36  00 

Columbia  Medical  Society..  162  00 

10.  Greenwood  County  Medical 

Society  3 00 

Greenville  County  Medical 

Society  126  00 

Chesterfield  County  Medi- 
cal Society  21  00 

Oconee  County  Medical  So- 
ciety   30  00 

11.  Greenwood  County  Medical 

Society  18  00 

Pickens  County  Medical  So- 
ciety   45  00 

13.  Laurens  County  Medical 

Society  72  00 

Saluda  County  Medical  So- 
ciety   21  00 

Chester  County  Medical  So- 
ciety   3 00 

14.  Charleston  County  Medical 

Society  3 00 

. York  County  Medical  So- 
ciety   18  00 

15.  Abbeville  County  Medical 

Society  36  00 

17.  Florence  County  Medical 

Society  30  00 

Bamberg  County  Medical 

Society  33  00 

Aiken  County  Medical  So- 
ciety   3 00 

18.  Saluda  County  Medical  So- 

ciety   3 00 

Marion  County  Medical  So- 
ciety   21  00 

Sale  Buttons  3 75 

Florence  County  Medical 

Society  3 00 

19.  Horry  County  Medical  So- 

ciety   27  00 

Hampton  County  Medical 

Society  3 00 

Sale  Buttons 6 25 
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Sale  Button 

1 25 

Sale  Button 

1 25 

21. 

Bamberg  County  Medical 

Society  

3 00 

Sale  Button 

1 25 

27. 

Spartanburg  County  Medi- 

cal  Society 

3 00 

May  4. 

Cherokee  County  Medical 

Society  

21  00 

Florence  County  Medical 

Society  

3 00 

10. 

Aiken  County  Medical  So- 

ciety  

3 00 

18. 

Newberry  County  Medical 

Society  

9 00 

June  30. 

Darlington  County  Medical 

Society  

42  00 

July.  22. 

Orangeburg  County  Medi- 

cal Society 

6 00 

Aug.  1. 

Lexington  County  IMedical 

Society  

9 00 

Sept.  5. 

Greenwood  County  Medical 

Society 

3 00 

28. 

Lexington  County  Medical 

Society  

3 00 

Nov.  1. 

York  County  Medical  So- 

ciety   

3 00 

6. 

Spartanburg  County  Medi- 

cal Society  

3 00 

Total  $2,648  79 

1911.  Cash  Expended. 

Feb.  26.  Dr.  E.  A.  Hines: 


Salary  as  secre- 
tary Sept.  1 to 

Dec.  31,  1910..  .$100  00 

To  allowances 
for  stenographer 

33  34 

To  stamps  for 
secty’s  office.... 
To  acc’t  of  Farm 

7 50 

& Factory  for 
printing  

7 80 

$ 148  64 

Feb! 

4. 

Bank  exchange  on 

check 

10 

28. 

Bank  exchange  on 

check 

10 

1 ]\Iar. 

13. 

Bank  exchange  on 

check 

15 

21 

Bank  exchange  on 

check 

10 

30. 

Dr.  John  L.  Dawson: 

Postage  and  typewrit- 
ing for  Anti-Tubercu- 

i 

losis  Standing 

Com- 

mittee  

2 25 

28. 

Bank 

exchange 

on 

check 

2G 

31. 

Bank 

exchange 

on 

check 

15 

April  4. 

Bank 

exchange 

on 

check 

30 

6. 

Bank 

exchange 

on 

check 

25 

10. 

Bank 

exchange 

on 

check 

45 
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11.  Bank  exchange  on 

check 

30 

13.  Bank  exchange  on 

check 

15 

15.  Bank  exchange  on 
21.  Dr.  F.  W.  Dwight, 
councilor  Dist. 
No.  7: 

1910. 

April  25.  Telegram  Dr.  Mc- 

check 

10 

Leod  $ 

Telegram  Dr. 

25 

Egleston  

Long  d i s t a nee 
message  Dr. 

25 

Egleston  

26.  R.  R.  fare  to  and 

25 

from  Florence . . 
Breakfast  and  sup- 

2  50 

per  in  Florence.. 

1911. 

Nov.  2.  R.  R.  fare  to  and 

1 50 

from  Columbia. 

1 60 

Car  fare 

10 

Dinner  

Feb.  7.  R.  R.  fare  and 
car  fare  to  and 

75 

from  Columbia. 

2 45 

April  10.  Postage  

21.  Dr.  E.  A.  Hines, 
secretary,  to  sal- 
ary for  secre- 
tary, Jan.  1 to 

1 24 

10  89 

May  1,  1911.... 

100  00 

To  allowance 

stenographer  . . 
To  stamps  for 

33  34 

secretary’s  office 
To  telegraph  and 
telephone  mes- 

28 00 

sages  

The  State  Com- 
pany, Columbia, 
S.  C.,  for  print- 
ing 800  provi- 
sional  pro- 
gra  ms  State 
Medical  Assn., 

10  83 

172  17 

800  envelopes... 
The  State  Com- 
pany, Columbia, 
S.  C.,  for  print- 
ing 1,000  pro- 
grams 63d  an- 
nual meeting  at 

13  00 

Charleston  

Printing  1,000 

22  50 

envelopes  

3 75 

26  25 

27.  H.  J.  Furlong 
(printing)  200 
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stamped  envel- 

Seneca  to 

opes  4 68 

Charleston  and 

Printing  1 00 

5 68 

return,  includ- 

17. 

Bank  exchange  on  check 

15 

ing  ihillman... 

14  75 

19. 

Bank  exchange  on  check 

10 

Hotel  bill  and 

20. 

Bank  exchange  on  check 

10 

hack  hire 

3 50 

May 

6. 

Bank  exchange  on  check 

10 

To  expense  at- 

12. 

Dr.  J.  C.  Sosnowski,  edi- 

tending  annual 

tor:  Salary  as  editor 

session  Charles- 

Journal 6 months  to 

ton,  April  18- 

April,  1911 

250  00 

20,  to  railroad 

11. 

Bank  exchange  on  check 

10 

and  Pullman 

15. 

Connelley-McCarty  Co., 

fare  

15  50 

Charleston,  S.  C.,  floral 

To  hotel  bill 

design.  Dr.  Manning 

( 1 day)  and 

Simons  

20  00 

hack  hire 

3 50 

18. 

Bank  exchange  on  check 

10 

To  circular  let- 

27. 

Dr.  G.  A.  Xeuffer, 

ters  and  en- 

Abbeville, S.  C., 

velopes  Farm 

c o u n c ilor,  ex- 

and Factory 

penses  of  attend- 

printing   

9 95 

ing  meeting  at 

To  telegrams. 

Columbia,  May 

express  charges. 

2,  1911 $ 4 15 

stamps  

4 45 

Hotel  bills 3 85 

8 00 

16.  Dr.  E.  A.  Hines, 

June 

9. 

Miss  Ida  Lamb, 

secretary,  ex- 

Charlotte, X.  C., 

penses  attending 

to  reporting  and 

meeting  of 

transcribing  the 

council  at  Co- 

Charleston 

lumbia,  S.  C., 

meeting,  April 

May  2,  R.  R. 

17-20,  1911,  serv- 

fare Seneca 

ices  80  00 

to  Columbia  and 

Expenses  30  95 

no  95 

return  

7 60 

June 

10. 

Dr.  J.  F.  Wil- 

Hotel and  hack 

liams,  Roebuck, 

hire  

2 00 

S.  C.,  councilor, 
expenses  of  at- 
tending meeting 
Columbia,  S.  C., 

May  2-3,  1911, 

R.  R.  fare  and 
sleeper  to  Co- 
lumbia, S.  S. . . $4  00 

R.  R.  fare  from 
Columbia  ....... 

Hotel  bill 

12.  Dr.  E.  A.  Hines, 
secretary,  to  ex- 
pense of  con- 
ference with  and 
by  request  of 
committee  of  ar- 
rangements. 
Charleston,  S. 

' C.,  March  7, 

1911,  R.  R.  fare 


2 50 

3 50 


10  00 


Sept.  1.  Dr.  L.  Dawson,  Charles- 
ton, b.  C.,  one-half 
expenses  of  attending 
meeting  of  American 
e d i c a 1 Association, 
as  delegate  from  South 
Carolina,  held  at  Los 
Angeles,  Cal.,  June  26 

to  July  2,  1911.- 

Dr.  E.  A.  Hines, 
secretary,  one- 
half  expenses  as 
delegate  to 
American  Med- 
cal  Association 
from  South  Car- 
olina iMedical 
Association,  Los 
; Angeles,  Cal., 

June  26  to  July 

2 ....$100  00 


51  65 


9 60 


100  OO 
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To  salary  as 
secretary  S.  C. 

M.  A.  May  1 to 

Sept.  1 100  00 

To  allowance 
for  s t e n o g- 
rapher  May  1 to 

Sept.  1 33  34 

To  stamps  for 

office  use 5 00 

3.  Bank  exchange  on  check 

July  24.  Bank  exchange  on  check 

Aug.  1.  Bank  exchange  on  check 

6.  Bank  exchange  on  check 

Sept.  28.  Bank  exchange  on  check 
Nov.  9.  The  State  Com- 
pany, Columbia, 

S.  C.,  printing 
500  circular  let- 
ters   $ 5 00 

Printing  500  let- 
ter heads 4 00 

Peace  Printing  Co., 
Greenville,  S.  C., 
October  5,  500 
4-pg.  letter  cir- 


cular   5 00 

1,000  note  heads  2 50 

500  No.  10  en- 
velopes   1 75 

500  Bond  en- 
velopes   1 75 

Dec.  23.  Dr.  E.  A.  Hines, 
secretary,  to  sal- 
ary as  secre- 
tary, Sept.  1 to 


Dec.  31 100  00 

To  allow  ance 
for  stenographer  33  34 
To  R.  R.  fare  to 
council,  Colum- 
bia, Nov.  2 7 20 

Farm  & Factory 
Printing  House, 

Seneca,  S.  C., 

500  letter  heads  1 50 
500  blank  appli- 
cations   2 50 

500  envelopes, 

ofl.  2 00 

Nov.  1.  Bank  exchange  on  check 
8.  Bank  exchange  on  check 
Deo.  31.  Dr.  C.  P.  Aimar,  treas- 
, urer’s  commissioas  on 

collections,  1911 


238  34 
10 
10 
10 
10 
10 


9 00 


11  00 


140  54 


6 00 
10 
10 


190  37 


Total 


$1,538  03 


statement  oi^  THE  fund  for  the  prose- 
cution OF  ieeegae  practitioners. 

Not  included  in  the  foregoing. 

Balance  cash  on  hand  January  1,  1911.. $153  ^1 
Interest  on  same  from  January  1,  1911, 
to  December  31,  1911,  inclusive....  6 22 

Balance  cash  in  bank  January  1,  1912.. $159  93 
Respectfully  submitted, 

C.  P.  AIMAR,  M.  D., 

Treasurer. 

Treasurer  also  reports  that  the  books, 
with  the  vouchers,  have  been  audited  by 
the  chairman  of  the  council,  and  that 
there  are  still  in  hand  about  thirty  but- 
tons. Treasurer  stated  further  that  he 
desired  to  thank  the  president  for  the 
remarks  in  his  address,  and  also  the  gen- 
tlemen for  their  assistance  during  his 
term  of  office.  That  the  treasurer  has 
has  not  been  free  from  work.  There  has 
been  considerable  work  attached  to  the 
office.  Heretofore  the  receipts  from 
county  secretaries  had  to  be  acknowl- 
edged and  duplicates  sent  to  the  editor  of 
The  Journae  and  to  the  secretary  of  the 
State  association,  which  required  consid- 
erable work,  and  the  remuneration  about 
covered  the  stenographer’s  salary. 

Moved  by  Dr.  Earle  that  the  report 
be  received  and  spread  upon  the  minutes, 
and  that  the  treasiirer  be  thanked  for  his 
services. 

Motion  carried. 

Report  of  secretary : 

Dr.  Hines : Within  the  past  year  I 
have  received  many  urgent  invitations  to 
visit  the  various  county  and  district  asso- 
ciations and  make  addresses  on  matters 
of  organization — more  than  I could  pos- 
sibly respond  to — time  after  time,  not 
taking  “no”  for  answer.  So  I feel  that 
if  the  county  societies  are  so  much  inter- 
ested that  they  are  decidedly  waking  up. 

Possibly  the  greatest  matter  I have  to 
report  is  the  acquisition  of  The  Journae 
for  the  secretary’s  office.  It  has  placed 
in  the  hands  of  the  secretary  a great 
power,  which  he  has  felt  the  need  of 
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since  The  Journal  has  l>een'  established, 
d'ou'btless.  This  keeps  reports  from  wait- 
ing- two  or  three  month's,  ami  thus  having 
tb.ein  read  after  they  are  long  since 
stale.  Then,  again,  it  has  given  me  an 
exchange  list  of  all  of  the  association 
journals,  and  practically  all  of  the  inde- 
pendent journals  of  the  United  States, 
and  has,  therefore,  enlarged  my  view- 
point on  all  association  matters — that 
would  l>e  beyond  the  power  of  anybody 
except  a wealthy  society  or  individual — 
to  have  access  to  all  of  this  great  mass 
of  valuable  literature.  This  comes,  of 
course,  as  a matter  of  exchange. 

The  membership  has  been  increasing 
right  along,  and  particularly  within  the 
last  few  months. 

Knowing  the  interest  that  our  presi- 
dent w^ould  take  in  organization  work, 
I made  a special  trip  to  Chicago'  last  sum- 
mer, by  special  appointment,  to  investi- 
gate the  organizationi  methodis  of  the  A. 
M.  A. — ^to  my  mind'  one  of  the  most  mar- 
\’elo'US  organizations  in  the  world.  Tlie 
secretary  gave  me  practically  a whole  day 
of  his  time,  and  took  me  over  the  associa- 
tion affairs,  from  the  cellar  to  the  garret, 
and  every  officer  of  the  association 
seemed  most  gracious  and  anxious  tO'  be 
of  service  to  me  and  I feel  most  grateful 
to  I>octors  Simmons,  Craiig  and  all  the 
laboratory  workers  for  giving  me  so 
much  of  their  time.  I learned  there  of 
many  things  that  have  been  of  great 
value  to  me  in  the  organization  of  this 
work.  Incidentally,  I went  over  the  pub- 
lication of  The  Journal,  in  all  of  its 
phases,  and  that  now,  of  course,  serves 
me  well. 

I am  still  convinced,  as  I was  in  a 
previous  report,  of  the  value  of  district 
associations.  I believe  we  should  organ- 
ize the  entire  State  into  district  associa- 
tions, and  I feel  certain  that  many  men 
will  go  there  and  appropriate  a great  deal 
from  them  who  will  not  go  to  the  State 
associations  or  the  county  societies. 
Most  of  them  have  good  men  to  address 


them,  and  the  work,  while  it  is  done  rap- 
idly, at  the  same  time  it  has  been  greatly 
appreciated;  and  I feel  that  we  have  not 
yet  done  as  much  as  we  should  do  in 
reference  to  the  districts. 

I thank  you  for  your  attention. 

Moved  by  Dr.  Burdell  that  secretary’s 
report  be  received  as  information. 
Motion  carried. 

Report  Scientific  Committee : 

Begs  to  report  that  they  have  received 
twenty-nine  papers  for  the  consideration 
of  the  association.  Also,  that  through 
the  efforts  of  the  president  of  the  associa- 
tion two  of  the  foremost  lecturers  of  the 
United  States,  Doctors  Crile  and  Aider- 
man,  have  consented  to  make  addresses. 

J.  T.  Taylor, 

Chairman  Scientific  Committee. 

Report  adopted. 

Report  Public  Policy  and  Legislation: 
Mr.  President  and  Members  of  the  House 
of  Delegates: 

Your  Committee  Upon  Legislative  and 
Public  Policy  beg  to  submit  the  follow- 
ing report  in  regard  to  bills  of  medical 
interest  which  came  to  the  consideration 
of  the  General  Assembly  of  1912. 

First.  That  the  Optometry  Bill  was 
killed  in  the  House. 

Second.  That  the  Medical  Inspection 
of  Schools  Bill  was  passed  by  the  House 
and  Senate,  and  it  was  vetoed  by  the 
Governor. 

Third.  None  of  the  other  bills  were 
considered  by  the  General  Assembly. 

We  have  the  honor  to  be, 

Obediently  yours, 

A.  B.  Knowlton,  Chairman; 
W.  A.  TIhpp. 

Accepted  as  information. 

Upon  motion,  Dr.  Roberts  accorded  a 
seat  in  the  house. 

Report  of  the  State  Board  of  Medical 
Examiners  of  South  Carolina  for  the 
year  1911 : 

The  term  of  office  of  Drs.  Joseph  Maybank, 
P.  G.  Ellesor,  R.  A.  Bratton  and  J.  J.  Watson 


Journal  South  Carolina  Medical  Association. 


having  expired,  they  were  re-elected  to  serve 
another  two  years  by  the  House  of  Delegates 
of  South  Carolina  Medical  Association,  at  its 
annual  meeting,  in  Charleston,  S.  C.,  April 
18th,  1911. 

The  Board  met  at  the  State  House  at  4 
p.  m.  June  12,  1911,  and  registered  applicants 
for  license  to  practice  medicine  in  South  Caro- 
lina. 

At  9 p.  m.  the  Board  met  at  the  Hotel  Jerome 
with  the  following  members  present:  Drs.  J. 
L.  Napier,  H.  H.  Wyman,  Joseph  Maybank, 
P.  G.  Hllesor,  H.  L.  Shaw,  J.  J.  Watson  and  A. 
Earle  Boozer. 

The  Board  held  its  annual  election  of 
officers,  and  the  following  were  re-elected. 
President.  J.  L.  Napier,  Secretary-Treasurer, 
Dr.  A.  Earle  Boozer;  Clerk,  Dr.  Mary  R. 
Baker. 

The  Board  approved  of  reciprocity  with  the 
following  States:  Kansas,  Maine,  Maryland, 
Michigan,  Minnesota,  Missouri,  Nevaua,  Utah, 
Virginia,  West  Virginia,  Wisconsin  and 
Wyoming. 

The  examination  questions  prepared  by  the 
members  were  considered  and  approved,  and 
the  following  order  of  examination  was 
adopted:  Tuesday,  9-12,  Dr.  Wyman;  3-6,  Dr. 
Ellesor;  8-11,  Dr.  Watson.  Wednesday,  9-12, 
Dr.  Napier;  3-6,  Dr.  Maybank;  8-11,  Dr.  Brat- 
ton. Thursday,  9-12,  Dr.  Shaw;  3-6,  Dr. 
Boozer. 

On  account  of  the  large  number  of  appli- 
cants for  examination  and  the  consequent 
overcrowding  of  the  available  space  at  the 
State  House,  it  was  decidea  to  hold  the  exami- 
nation in  Craven  Hall. 

APPLICANTS  FOR  EXAMINATION. 


Doctors  124 

Nurses  34  

Total  158 

Doctors. 

White,  males  (including  2 osteo- 
paths)   110 

Colored,  males  10 

White,  females  (including  1 osteo- 
path)   3 

Colored,  females  1 

^otal  124 

Nurses. 

i White  32 

i Colored  2 

! Total  34  

Grand  total  158 


The  Board  met  in  Columbia,  S.  C.,  on  July 


19,  1911,  to  tabulate  the  grades  made  by  the 
applicants,  with  the  following  results: 

Doctors. 

White,  passed,  91;  colored,  passed,  5;  total  96 
White,  failed,  22;  colored,  failed,  6;  total..  28 

TotM  124 


The  total  percentage  of  failures  was  22%,  of 
which  nearly  50%  were  old  failures,  i.  e.,  live 
had  failed  once  before,  four  twice  before,  two 
three  times  and  one  four  times. 

By  eliminating  all  old  failures  the  percent- 
age of  failures  for  the  year  1911  becomes  14%. 


Nurses. 

White,  passed,  21:  colored,  passed,  0;  total  21 
White,  failed,  5;  colored,  failed,  2;  total..  7 
Disqualified  on  account  of  age  and  service  6 

Total  34 


As  six  were  disqualified  on  account  of  age 
and  service  the  total  per  cent,  of  actual  failures 
was  25%. 

Reciprocity  and  Temporary  Licenses. 

Besides  the  licenses  issued  by  examination, 
ten  were  issued  through  reciprocity,  as  fol- 
lows: Four  with  Virginia,  three  with  West  Vir- 
ginia and  three  with  Maryland. 

Twelve  were  granted  temporary  licenses. 

Two  blanks  were  filed  for  reciprocity  with 
other  States. 

We  further  report  that  the  term  of  office  of 
Drs.  Harry  H.  Wyman,  Aiken,  Second  Con- 
gressional District;  H.  L.  Shaw,  Fountain  Inn, 
Fourth  Congressional  District;  J.  L.  Napier, 
Blenheim,  Sixth  Congressional  District,  and 
A.  Earle  Boozer,  Columbia,  State  at  Large, 
expires  at  this  meeting. 

We  further  report  that  Drs.  R.  A.  Bratton, 
of  Yorkville,  ana  Joseph  Maybank,  of  Charles- 
ton, have  tendered  their  resignations,  thus 
leaving  two  more  vacancies  to  be  filled  at  this 
meeting. 

Respectfuly  submitted, 

A.  EARLE  BOOZER, 

Secretary. 

Report  received  as  information 

Report  of  the  Chairman  of  Council : 

Your  Board  of  Councilors  begs  to 
make  the  following  report : 

That  the  Council  has  made  strenuous 
effort  to  increase  the  membership  of  the 
association,  and  that  they  now  have  an 
agreement,  under  the  auspices  of  the  A. 
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M.  A.,  working  to  enlist  all  eligible  prac- 
titioners of  South  Carolina.  This  agree- 
ment is  doing  good  work,  and  we  hope  to 
secure  a large  enlistment  as  the  result  of 
his  efforts.  Societies  have  taken  on  new 
life  and  added  interest,  while  others  that 
had  been  unorganized  for  some  time  have 
been  reorganized. 

During  the  year  Dr.  J.  C.  Sosnowski 
tendered  his  resignation  as  editor  of  The 
Journal,  which  resignation  was  ac- 
cepted, to  take  effect  January  1,  1912. 
Following  the  plan  adopted  by  numerous 
other  State  associations,  the  Council  de- 
cided to  consolidate  the  offices  of  secre- 
tary of  the  State  Association  and  editor 
of  The  Journal,  giving  him  the  com- 
bined salaries  of  those  two  offices  for  his 
services.  Wt  believe  that  this  will  prove 
of  great  benefit  in  the  proper  administra- 
tion of  the  affairs  of  the  society.  We 
further  recommend  that  it  would  be  a 
wise  policy  to  elect  the  secretary  as  the 
treasurer  of  the  association.  This  will 
place  all  of  the  clerical  work  in  one  office, 
where  it  could  be  more  easily  and  expe- 
ditiously handled ; and  we  further  recom- 
mend that  the  salary'  of  the  office  of 
treasurer  be  fixed  at  the  sum  of  $50,  and 
the  current  office  expenses.  This  will 
save  the  association  nearly  $150  per  year. 

The  present  management  has  wisely 
made  a few  changes  in  the  operating  of 
The  Journal,  which  has  decreased  the 
expenses  to  such  an  extent  that  The 
Journal,  since  the  first  of  January,  is 
not  only  paying  its  running  expenses 
(exclusive  of  the  editor’s  salary),  but 
now  has  to  its  credit  the  sum  of  $120.87. 

The  books  of  the  treasurer  have  been 
audited  and  found  correct.  For  further 
information  we  refer  to  the  treasurer’s 
report. 

The  Council  begs  to  further  recom- 
mend, that  inasmuch  as  it  is  the  aim  and 
single  purpose  of  this  association  to  be 
of  the  utmost  use  and  benefit  to  the  citi- 
zens of  our  State,  as  well  as  to  the  prac- 
titioners, that  the  line  be  drawn  between 


the  ethical  and  nonethical  members  of 
the  profession. 

To  further  this  object,  we  deem  it  wise 
that  this  association  declare  that  only 
those  who  are  in  good  standing  with  the 
county  associations  be  deemed  ethical 
practitioners,  and  that  any  physician  con- 
sulting with  others  than  members  should 
be  considered  unethical. 

The  Council  recommends  the  adoption 
of  the  following: 

Resolved,  That  an  annual  appropria- 
tion, of  not  to  exceed  $100,  be  made  for 
the  purpose  of  meeting  the  expenses  of 
the  Committee  on  Public  Policy  and 
Legislation.  The  expenditure  of  this 
fund  to  be  accounted  for  by  this  commit- 
tee directly  to  the  Board  of  Councilors. 

It  further  recommends,  that  nomina- 
tions for  membership  on  the  State  Board 
of  Medical  Examiners  and  the  Executive 
Committee  of  the  State  Board  of  Health 
shall  be  referred  for  final  endorsement 
to  the  members  of  the  association,  as  a 
whole,  in  convention  assembled. 

It  recommends  the  adoption  of  the  fol- 
lowing by-law,  to  be  known  as  Sec.  14a 
of  Chap.  IX  of  the  By-Laws : 

Section  A.  The  secretary  of  the  State 
Association  shall  be  required  to  make 
diligent  effort  to  collect  annual  dues 
directly  from  members  of  any  county 
society  who  may  be  reported  as  delin- 
quent by  the  county  secretary,  or,  in  the 
event  of  the  county  secretary  failing  to  | 
make  report,  as  required  in  the  By-Laws.  | 

The  Council  recommends  the  adoption  | 
of  the  following  resolution,  interpreting . i 
the  By-Laws  in  reference  to  the  payment 
of  arrears:  ( 

Resolved,  That  where  a member  hasi 
been  dropped  from  his  county  society  for^ 
nonpayment  of  dues,  and  applies  for 
reinstatement,  no  arrears  shall  be  col- 
lected for  the  State  society  for  the  period 
during  his  nonmembership. 

The  Council  recommends  the  adoption 
of  the  following  by-law,  to  be  known  as 
Sec.  5,  Chap.  VI  of  the  By-Laws : 
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Section  5.  Each  county  secretary  shall 
be  required  annually  to  advise  the  secre- 
tary of  the  State  Association  of  the 
names  of  the  chairman  and  members  of 
the  County  Committee  on  Legislation; 
and  the  secretary  of  the  State  Associa- 
tion shall  be  required  to  keep  a correct 
list  of  these  county  committees,  for  the 
information  of  the  State  Association 
Committee  of  Public  Policy  and  Legisla- 
tion. 

The  Council  recommends  the  follow- 
ing amendment  to  Chap.  VIII,  Sec.  1 of 
the  By-Laws : Inserting  after  the  words 
''A  Committee  on  Public  Policy  and 
Legislation”  the  words  “A  Committee  on 
Public  Health  and  Instruction.” 

In  defining  the  duties  of  this  commit- 
tee the  following  by-law  is  recommended, 
to  be  known  as  Sec.  5 of  Chap  VIII  of 
the  By-Laws: 

Section  5.  The  Committee  on  Public 
Health  and  Instruction  shall  consist  of 
three  members,  to  be  appointed  annually 
by  the  president,  and  shall  serve  without 
compensation.  It  shall  be  the  duty  of 
this  committee  to  have  one  or  more  of 
its  members  appear  as  often  as  can  be 
arranged,  with  the  assistance  of  the  State 
Association  secretary,  before  the  various 
public,  quasi-public  and  sectarian  meet- 
ings, such  as  the  Press,  Bar  and  Teach- 
ers’ Associations,  religious  conventions, 
women’s  clubs,  etc.,  held  in  this  State, 
and  to  address  these  meetings  on  some 
live  topic  in  relation  to  the  public  health. 
It  shall  make  an  annual  report  of  its 
work  to  the  House  of  Delegates. 

In  the  matter  of  the  petition  presented 
by  Dr.  Tripp,  in  regard  to  the  formation 
of  a new  and  independent  society  by  the 
physicians  of  Pelzer,  Williamston  and 
Piedmont,  we  beg  to  report  that  the  Con- 
stitution of  the  South  Carolina  Medical 
Association  forbids  such  action,  and  that 
we  earnestly  request  these  physicians  to 
affiliate  at  an  early  date  with  the  most 
convenient  and  accessible  county  society. 

J.  T.  Taylor, 

Chairman  Board  of  Council. 
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Moved  by  Dr.  Napier,  that  the  report 
be  received  as  information. 

Seconded  by  Dr.  Burdell. 

Moved  by  Dr.  Coward,  that  the  mo- 
tion to  “receive  as  information”  be 
tabled.  Motion  carried. 

Dr.  Coward : There  were  several 

recommendations  made  there.  I do  not 
know  whether  this  is  the  proper  place  to 
consider  those  recommendations,  but  if 
a motion  is  in  order,  I move  that  the  pro- 
visions of  those  recommendations  be  car- 
ried out  by  the  proper  authorities,  which, 
I suppose,  is  the  Councilors  themselves. 
I move  that  the  recommendations  of  that 
report  be  put  in  force,  so  far  as  possible. 

The  President : In  other  words,  you 
move  that  the  report  be  adopted,  and 
provisions  be  made  for  the  carrying  out 
of  the  report? 

Dr.  Coward:  Yes,  sir. 

Chairman  requested  to  read  his  report 
of  the  Council  again,  by  sections. 

Dr.  Taylor  (reading)  : “The  Council 
begs  further  to  recommend — ” 

Dr.  Tripp  : I would  like  to  amend  Dr. 
Coward’s  motion  by  moving,  that  we 
adopt  the  report  of  the  Council  in  sec- 
tions. Motion  carried. 

(Chairman  of  Council  reads  first  sec- 
tion.) 

First  section  received  as  information. 

Second  section  received  as  informa- 
tion. 

Moved,  that  the  third  section  be 
adopted. 

Dr.  Burdell:  If  we  adopt  that  section, 
as  I am  in  favor  of  doing,  would  that 
put  that  into  effect  ? 

The  President:  The  chair  rules  that 
that  would  put  that  recommendation  into 
effect,  inasmuch  as  it  is  merely  electing 
one  man  to  two  offices,  which  is  not  con- 
trary to  the  Constitution. 

Dr.  Wilson : I understand  that  it  is 
merely  adopting  the  report  of  the  Board 
of  Councilors. 

The  President:  The  chair  rules  that 
the  adoption  of  a report  of  the  Council- 
ors is  practically  its  adoption.  There- 
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fore,  if  this  resolution  is  adopted  by  a 
vote  of  the  association,  the  two  offices 
will  be  held  by  one  and  the  same  person. 

Motion  carried. 

proved,  that  the  fourth  section  of  the 
report  l>e  received  as  information. 

-Vmended  by  Dr.  Tripp,  that  the  House 
endorse  the  fourth  section  of  the  rejx>rt 
of  the  Councilors. 

Motion  carried. 

The  fifth  section  received  as  informa- 
tion. 

Sixth  section  read. 

Dr.  M.  J.  Elliott:  I hardly  consider 
that  fair,  l>ecause  many  men  might  not 
care  to  associate  themselves  with  the 
association. 

Motion  seconded,  that  sixth  section  be 
adopted. 

Dr.  Dwight : This  is  a very  important 
matter.  The  Council  realized  how  far- 
reaching  it  is ; but,  at  the  same  time,  the 
Council  wanted  to  bring  this  matter 
squarely  before  the  association,  to  be  set- 
tled one  way  or  the  other.  We  should 
know  who  are  ethical  practitioners  and 
who  are  not.  Just  to  show  you  how  im- 
portant this  matter  is — for  it  to  be  set- 
tled by  the  association — it  was  brought 
to  the  notice  of  the  Council  that  numbers 
of  members  of  county  associations  were 
making  examinations  for  life  insurance 
for  less  than  the  prescribed  fee.  We 
should  know  where  we  stand.  It  is  a 
very  disagreeable  thing  to  have  a man,  a 
gentleman,  that  we  know  in  every  sense 
of  the  word,  who  is  well  educated  in 
medicine,  passed  the  State  Board,  and  yet 
is  not  a member  of  the  State  Association. 
It  looks  very  hard,  when  these  men  ask 
us  to  go  with  them  in  consultation,  not  to 
go.  At  the  same  time,  we  have  to  draw 
the  line  somewhere,  and  it  is  for  this 
association  to  decide  where  it  will  draw 
the  line. 

Dr.  Pressly : What  is  a gentleman?  An- 
swer : “A  member  of  the  South  Carolina 
Medical  Association.”  “What  is  not  a 
gentleman?”  Answer:  “A  man  who  is 


not  a member  of  the  South  Carolina 
Medical  Association." 

We  cannot  afford  to  go  on  record  as 
endorsing  that.  A man  is  a gentleman 
who  will  do  his  neighbor  no  wrong,  and 
who  will  ne’er  a slanderous  tale  repeat. 
There  are  in  every  county  men  who,  in 
every  sense,  are  gentlemen,  who,  in  their 
relations  to  the  public  and  to  the  profes- 
sion are  gentlemen,  and  yet  who  do  not 
care  to  ally  themselves  with  the  associa- 
tion. Why,  I do  not  know.  It  does  seem 
we  cannot  afford  to  put  those  men  out- 
side the  pale. 

Dr.  Robert  Wilson : I arise  to  a point 
of  privilege.  The  gentleman  misunder- 
stood the  reading  of  the  report.  I did 
not  understand  that  we  said  a man  who 
did  not  belong  to  the  association  was  not 
a gentleman.  We  did  not  mean  to  imply 
that,  at  all.  We  merely  used  the  word 
“unethical.” 

Dr.  J.  T.  Taylor:  I acknowledge  his 
definition  of  a gentleman  is  a first-class 
one,  but  I am  afraid  that  that  is  not  quite 
the  point  that  we  are  aiming  at.  We 
must  go  back  a little  further,  to  get  at 
the  root  of  the  thing.  For  instance,  we 
know  that  in  this  State  there  are  men 
who  are  practicing  medicine  illegally; 
that  those  men  consult  with,  supposedly, 
ethical  doctors.  For  instance,  there  will 
be  an  illegal  practitioner  way  out  in  the 
country  from  Columbia;  he  is  certainly 
not  a member  of  his  county  association, 
and  he  calls  in  consultation  some  phy- 
sician from  Columbia.  The  ph}'-sicians 
in  Columbia  do  not  know  every  man  in 
South  Carolina  who  is  legally  entitled  to 
practice  medicine.  He  goes  out  there 
and  consults  with  that  man.  As  soon  as 
that  is  done,  that  man,  in  that  com- 
munity, immediately  is  put  upon  a good 
footing  with  the  laity  in  that  community. 
He  has  friends  who  say,  “There  is  no 
doubt  that  these  men  who  belong  to  this 
association  are  jealous  of  what  he  is  do- 
ing, but  he  wants  a consultation;  these 
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men  come  here,  and  do  the  work  with 
him;  so  he  is  all  right.” 

There  is  only  one  way  in  wdiich  we  can 
tind  out  who  are  entitled  to  practice 
medicine  in  this  State  and  who  are  not, 
and  that  is,  the  members  of  this  associa- 
tion should  have,  from  time  to  time,  ])ub- 
lished  a list  of  the  members  in  The 
Journal.  A man  can  refer  to  that  list 
and  find  out  in  five  minutes  whether  that 
man  is  entitled  to  receive  consultation 
with  him  or  not. 

We  did  not  propose  this  recommenda- 
tion with  a view  to  hurting  any  one.  In 
fact,  we  do  not  know  that  it  will  hurt  any 
one,  but  there  is  one  thing  sure,  that  if 
we,  as  an  association,  are  going  to 
amount  to  anything,  or  do  amount  to 
anything,  and  being  the  only  association 
of  that  kind  in  this  State,  that  we  should 
certainly  want  to  amount  to  enough  for 
every  eligible  practitioner  in  the  State  to 
be  a member.  Then,  there  is  one  other 
thing : There  is  certain  work  that  we  have 
to  do,  as  we  have  shown  by  our  reports 
today,  in  the  public  policy,  etc.,  of  the 
State.  It  should  be  the  object  of  the 
body  to  make  those  recommendations  for 
the  health  of  the  State.  We  have  to  have 
numerical  strength,  and  it  is  only  by 
numerical  strength,  and  proper  co-opera- 
tion of  the  members  of  the  body,  that 
such  things  can  be  accomplished.  It  was 
only  for  that  purpose  that  his  has  been 
proposed.  There  might  be  some  isolated 
instance  of  where  there  is  some  old  prac- 
titioner, who  has  served  for  a number  of 
years,  who  is  not  entitled  to  membership 
in  this  society;  but  it  does  seem  to  me 
that  each  county  society  should  take  that 
matter  up,  as  I have  been  told  has  been 
done  in  Greenville,  in  one  or  two 
instances.  It  is  very  simple  and  very 
easy  to  be  done.  I know  that  I never — 
and  I doubt  if  you  have^ — had  any  one 
who  is  a member  of  this  association  to 
give  you  any  good,  logical  reason  why  he 
is  not  a member  of  this  association. 

Dr.  Earle : Mr.  President,  I hope  that 


this  recommendation  of  the  Council  will 
not  be  passed,  and  I must  think  that  pos- 
sibly some  members  of  the  Council  have 
not  given  thought  as  to  how  this  will 
appear  to  the  public  at  large. 

The  argument  that  Dr.  Taylor  raises 
is  certainly  well  founded,  but  our  influ- 
ence in  the  State  of  South  Carolina  is 
de])endent  upon  our  growing,  by  proper 
methods,  and  not  by  a system  of  black- 
mail, and  that  seems  to  me  to  be  the 
method  that  our  Council  would  recom- 
mend that  this  association  adopt  this 
morning — that  we  institute  a system  of 
blackmail  against  any  man  who  is  not  a 
member  of  this  association. 

I agree  with  Dr.  Taylor,  that  it  is  to 
the  interest  of  every  individual  prac- 
titioner in  South  Carolina  to  become  a 
member,  but  if  they  do  not  wish  to  be- 
come so  we  should  not  make  it  compul- 
sory. It  should  be  a privilege  to  be  a 
member  of  the  State  Association,  and  we 
should  not  try  to  force  men  into  it.  We 
would  have  criticisms  made  over  the 
State  at  large.  Why,  frankly,  if  I were 
a member  of  the  State  legislative  body, 
and  a recommendation  should  come  from 
a body  of  men  who  have  been  given 
honor  and  power  in  the  State,  and  they 
should  resort  to  the  type  that  trade 
unions  have,  I would  do  my  best  to  kill 
that  measure,  and  I think  a member  of 
the  State  Legislature  of  South  Carolina 
would  look  on  it  that  way. 

In  Greenville  we  have  been  very  glad 
to  pay  the  dues  of  some  one  or  two  old 
members,  and  I am  sure  we  shall  con- 
tinue to  do  that.  (One,  unfortunately, 
is  dead.)  But  there  are  other  members 
there  who  do  not  care  to  join  the  county 
society.  Some  have  practiced  for  forty 
or  fifty  years.  Shall  we  say  they  are  un- 
ethical because  they  do  not  care  to  join 
our  body?  I do  not  believe  the  House 
will  take  any  such  action,  and  I hope  that 
section  of  the  report  will  not  be  adopted. 

Dr.  Lester:  Aren’t  there  some  recom- 
mendations in  regard  to  members  of  the 
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society  consulting  with  a nonmeinber  in- 
corporated in  the  Constitution  and  By- 
Laws  of  the  American  Medical  Associa- 
tion, under  which  we  work? 

The  President ; I am  not  familiar 
enough  with  the  Constitution  of  the 
American  ?^Iedical  Association  to  answer 
the  question. 

Dr.  Lester : It  strikes  me  much  could 
be  said  on  both  sides.  I know  of  isolated 
instances  where  it  would  work  a great 
hardship,  not  only  on  the  doctor,  who  is 
just  as  much  of  a gentleman  as  any  of  us, 
but  on  his  patient,  if  he  could  not  have 
gotten  some  one  to  consult  with  him  and 
help  him.  It  is  true,  those  cases  are  iso- 
lated, and  Dr.  Taylor’s  argument  is  based 
on  good  reason,  yet  I do  not  think  we 
should  pass  such  a recommendation  with- 
out some  modification.  For  instance,  I 
can  recall  a case  of  an  old  practitioner, 
who  has  been  practicing  medicine  for 
forty  years  or  more.  No  man  stands 
higher  in  his  community  than  he  does,  as 
an  upright,  honorable,  hard-working, 
conscientious  physician.  He  is  the  only 
physician  in  his  immediate  neighborhood. 
It  is  a very  isolated  part  of  the  State ; no 
railroads  right  near  it.  It  would  he  out 
of  the  question  for  him  to  attend  any 
meetings  of  any  medical  societies,  and 
yet  that  man  sometimes  has  desperate 
cases  of  illness  to  handle,  and  wants  help. 
I can  readily  see  why  he  should  not  con- 
nect himself  with  a society — a man  of 
large  family,  doing  a country  practice, 
and  the  difficulty  of  his  attending  his 
society  meetings  so  great  that  he  never 
would  do  it  unless  he  happened  to  be  in 
that  town  at  the  hour  the  society  was 
meeting,  and  yet,  if  he  was  living  con- 
venient to  a society,  I am  sure  he  would 
be  delighted  to  take  part  in  it;  and  it 
would  be  a great  hardship  for  that  man 
to  get  help,  at  times,  and  I think,  as  Dr. 
Earle  said,  that  we  would  not  be  upheld 
by  the  public  at  large  by  adopting  a rul- 
ing of  that  kind.  If  there  could  be  some 
way  in  which  a legitimate  practitioner 


could  be  allowed  to  consult  under  those 
circumstances  with  a man  who  does  not 
happen  to  be  a member  of  the  society,  I 
would  be  in  favor  of  it,  because  there  are 
members  in  towns  who  are  not  members 
of  the  society. 

Dr.  Burdell : It  seems  to  me  we  should 
not  make  the  test  for  a man  being  ethical 
to  be  his  membership  in  a society.  We 
have  unethical  men  in  the  society,  as  well 
as  outside,  and  I think  the  whole  thing  is 
whether  a man  is  ethical  or  not,  and  not 
whether  he  is  a member  of  the  society. 
We  know  who  are,  and  who  are  not, 
ethical  in  our  neighborhood,  and  I think 
it  would  be  a test  of  our  being  ethical  as 
to  whether  we  should  consult  with  men 
who  are  notoriously  unethical,  and  I will 
favor  a resolution  of  that  kind. 

Dr.  Elliott:  You  can  readily  see,  if 
that  resolution  is  adopted,  as  it  stands 
now,  it  will  have  the  effect  of  antagoniz- 
ing men  who,  at  some  time  or  another, 
might  become  members  of  the  associa- 
tion, and  it  seems  that  it  should  be  altered 
or  corrected  so  as  to  debar  men  who  are 
not  legally  entitled  to  practice  medicine 
and  who  are  unethical  in  some  way. 

Dr.  Tripp:  I want  to  endorse  the  spirit 
of  the  Council  in  making  this  recommen- 
dation, but  would  it  be  ethical  for  the 
South  Carolina  Medical  Association,  as 
a body,  to  force  outside  members  to  be- 
come members?  Or,  in  other  words, 
when  I meet  a brother  who  is  not  a mem- 
ber of  the  South  Carolina  Association,  1 
feel  sorry  for  that  poor,  benighted  soul; 
I don’t  want  to  slap  his  face  and  tell  him, 
''No,  I can’t  consult  with  you.”  I would 
rather  tell  him  why  he  should  become  a 
member;  and  he  would  never  become  a 
member  if  we  put  into  effect  such  a reso- 
lution. I occasionally  do  consult  with 
people  who  are  not  members  of  the 
association.  Recently  I was  called  in- 
consultation with  a physician  who  has 
been  practicing  for  many  years.  I asked 
him,  "Why  don’t  you  become  a member 
of  the  county  society?”  And  he  said. 
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■"‘Well,  I have  attended  the  Greenville 
society  for  three  years,  and  could  never 
find  a meeting.  Another  gentleman  said 
he  had  attended  the  Anderson  society  for 
four  years,  and  there  had  never  been  a 
meeting. 

'Motion  to  strike  out  the  sixth  section 
of  report  by  Council.  Seconded  by  sev- 
eral, and  carried. 

Report  of  Councilor  of  First  District: 

The  Councilor  of  the  First  District 
reports  that  all  of  the  county  societies 
of  the  First  District  are  organized  and 
are  doing  their  usual  Avork.  Beaufort 
county,  especially,  has  taken  an  added 
interest  and  enthusiasm,  and  now  has  a 
membership  larger  than  ever  before. 

J.  T.  Taylor, 
Councilor  First  District. 

Received  as  information. 

Report  of  Councilor  Second  District: 

I am  glad  to  report  that  each  county 
in  the  Second  District  has  a live  society 
except  Orangeburg  and  Calhoun,  which 
have  a joint  society. 

V/e  have  a district  association,  which 
meets  semiannually  and  which  is  fairly 
w^ell  attended. 

Owing  to  the  train  schedules,  lack  of 
good  roads,  etc.,  the  Lexington  County 
Society  desires  a rearrangement  of  the 
second  and  eighth  districts,  in  the  follow- 
ing manner:  Lexington,  Saluda,  Edge- 
field  and  Aiken  counties  in  one,  and  Cal- 
houn, Orangeburg,  Bamberg,  Barnwell 
and  Hampton  in  the  other. 

Respectfully  submitted, 

W.  P.  Timmerman, 
Councilor  Second  District. 

The  President : As  to  the  recommenda- 
tion of  change  in  the  districts,  that  will 
be  brought  before  the  Board  of  Coun- 
cilors. 

Report  received  as  information. 

Report  of  Councilor  Third  District: 

I beg  herewith  to  submit  my  report  as 
Councilor  of  the  Third  District. 


I have  visited  the  counties  of  Laurens, 
Greenwood  and  Abbeville. 

The  Laurens  County  Society  is  well 
organized,  their  meetings  are  well  at- 
tended, and  they  are  doing  good  work. 
One  plan  they  have  which  adds  much  to 
their  meetings,  and  increases  their  at- 
tendance, is  to  invite  each  month  some 
one  from  without  the  county  to  meet  with 
them  and  read  a paper  or  deliver  an  ad- 
dress. 

I would  recommend  this  plan  to  other 
societies. 

Laurens  has  a city  hospital,  and  the 
members  of  the  society  give  it  their  indi- 
vidual support. 

Greenwood  also  has  a splendid  hospi- 
tal, which  is  being  well  patronized  by  the 
public,  who  are  fast  beginning  to  appre- 
ciate the  advantages  of  hospital  care  of 
the  sick,  in  medical  as  well  as  surgical 
cases. 

I make  the  suggestion  that  there 
should  be  a well  equipped  hospital  in 
every  county  in  the  State;  the  physicians 
would  find  the  practice  of  medicine  much 
more  agreeable  and  satisfactory,  and  I 
believe  many  lives  would  be  saved,  while 
the  sick  would  be  made  more  comfort- 
able. 

The  Greenwood  society  is  working 
along  the  line  of  research  work;  their 
meetings  are  well  attended,  and  the  pro- 
fession in  that  county  is  in  good  condi- 
tion. 

The  Abbeville  County  Society  held  a 
“606”  meeting  on  August  4,  1911.  They 
had  with  them  Dr.  E.  G.  Ballinger,  of 
Atlanta,  and  Dr.  C.  W.  Barron,  of  Co- 
lumbia. These  gentlemen  made  very 
interesting  talks  on  this  new  remedy,  and 
the  subject  was  freely  discussed  by  all 
present.  The  Abbeville  meetings  have 
not  been  as  well  attended  as  they  should, 
but  this  county  has  now  adopted  the  plan 
of  meeting  around  in  the  county — that  is, 
at  the  different  towns — and  hope  to 
arouse  more  interest  by  doing  this. 

I have  not  visted  Newberry.  I wrote 
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the  secretary,  asking  the  time  of  their 
regular  meeting,  but  received  no  reply  to 
this  inquiry. 

I have  had  one  case  of  physician  prac- 
ticing without  license  re}X)rted  to  me.  I 
advised  that  the  matter  be  brought  up 
through  the  county  society.  I heard 
nothing  more  from  the  case. 

I wish  to  say  that  in  dealing  with  un- 
licensed practitioners  there  is  hardly  any 
use  to  bring  a prosecution  in  the  courts 
and  bring  the  offender  before  a jury,  be- 
cause the  jury  invariably  acquits. 

But  in  Abbeville  we  have  tried  the  in- 
junction, and  it  works  most  effectually. 
All  you  have  to  do  is  to  present  sufficient 
evidence  before  some  Judge  that  the 
party  is  violating  the  law,  and  the  Judge 
who  looks  simply  into  the  law  of  the  case 
and  not  like  a jury,  who  is  influenced  by 
sentiment  (?)  and  the  cry  of  persecution, 
will  grant  the  injunction,  and  if  the  in- 
junction is  violated  he  will  be  brought 
before  the  same  Judge  for  punishment 

I would  suggest  that  the  injunction 
method  lie  tried  whenever  it  is  necessary 
to  handle  these  cases. 

Respectfully, 

G.  A.  Neuffer. 

Councilor  Third  District. 

Report  received  as  information. 

Dr.  Tripp:  Mr.  Chairman,  the  Com- 
mittee on  Credentials  wish  to  report  that 
Mhlliamsburg  county  is  not  here,  nor  the 
alternate,  but  Dr.  Taylor,  at  the  last 
hour,  stated  that  neither  could  come ; so 
I recommend  that  Dr.  E.  O.  Taylor  be 
seated  as  a delegate  from  Williamsburg 
county. 

Motion  carried. 

Rejxirt  of  Councilor  Fourth  District : 

I present  to  you  my  third  and  last 
report  as  Councilor  of  the  Fourth  Dis- 
trict. 

Since  the  last  meeting  my  district  has 
been  moving  along  smoothly,  the  profes- 
sion holding  and  working  together  fairly 


well,  and  for  this  reason  1 have  not  vis- 
ited any  of  the  component  county  asso- 
ciations in  an  official  capacity  this  year, 
not  wishing  to  put  the  vState  Association 
to  an  unnecessary  expense. 

The  combined  membership  in  my  dis- 
trict a year  ago  was  18().  The  combined 
])resent  membership  is  11)4,  a gain  in 
membership  of  eight,  which,  of  course, 
shows  a healthy  condition,  and  harmony 
seems  to  prevail  generally  now. 

I advise  to  re|X)rt  that  last  August  it 
was  brought  to  my  official  notice  that 
one  S.  Cleveland  Moore  was  practicing 
without  a license  at  Tucapau,  in  my  own 
county.  This  notice  was  brought  to  my 
attention  both  by  prominent  members  of 
the  laity  and  the  physicians  of  that  sec- 
tion. In  recognizing  the  matter  the  first 
thing  I did  was  to  write  to  the  secretary 
of  the  State  Board  of  Medical  Exami- 
ners if  ^Ir.  Moore  had  any  license.  Re- 
ceiving an  answer  in  the  negative,  I 
informed  him  he  would  have  to  comply 
with  the  law  or  cease  practicing.  In  a 
few  days  he  informed  me  he  had  a tem- 
porary license  from  the  State  Board.  On 
account  of  a correspondence  with  Dr. 
Robert  Wilson,  of  Charleston,  and  Dr. 
Hardin,  of  Atlanta,  Ga.,  and  an  affidavit 
of  alleged  illness  at  the  time  of  the  regu- 
lar meeting  of  the  State  Board,  I felt  that 
the  temporary  license  was  obtained 
largely  by  fraud  and  should  be  revoked 
( it  having  been  granted  by  the  secretary. 
Dr.  Boozer,  alone.)  Consequently  I ap- 
pealed to  the  chairman  of  the  board  to 
call  a meeting  of  the  board  to  hear  the 
whole  matter,  which  was  done.  The 
board,  however,  sustained  the  action  of 
the  secretary,  and  the  man  continued  on 
in  his  work.  Which  suggests  to  me  that 
it  might  not  be  out  of  place  for  this  house 
of  delegates  and  the  association  to 
request  the  State  Board  of  Medical 
Examiners  not  to  be  too  hasty  in  grant- 
ing temporary  licenses,  and  that  the 
member  of  examiners  and  councilors  in 
whose  jurisdiction  the  licentiate  resides 
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be  consulted  before  a temporary  license 
be  granted. 

All  of  which  is  respectfully  submitted. 

J.  F.  WilIvIAms, 
Councilor  Fourth  District. 

Report  received  as  information. 

Dr.  Napier:  As  chairman  of  the  Board 
■of  Examiners  I would  like  to  make  a 
statement.  I called  a meeting  of  the 
board  to  see  if  it  was  necessary  to  take 
this  temporary  license  away  from  this 
young  man.  After  hearing  both  sides, 
the  board  did  not  see  where  it  could  take 
any  steps  at  all.  The  temporary  license 
had  been  regularly  granted  to  him.  We 
did  use  more  caution  than  the  doctor 
thinks,  but  he  did  not  produce  any  testi- 
mony that  we  could  act  upon. 

Fifth  District.  No'  report. 

Dr.  Pressly:  Mr.  Chairman,  I want  to 
move  that  a committee  be  appointed  to 
draw  up  some  resolutions  to  be  presented 
to  Dr.  Walker.  He  needs  our  sympathy. 
His  thigh  was  fractured  in  November. 
He  is  in  Baltimore  now  and  may  have  to 
undergo  an  operation  of  the  hip  joint  be- 
fore he  returns.  His  wife  died  on  last 
Sunday  morning.  I move  that  a com- 
mittee of  three  be  appointed  to  draw  up 
resolutions  of  sympathy  to  Dr.  Walker, 
the  committee  to  report  back  before  the 
closing  session  of  this  house. 

Motion  carried. 

Committee  as  follows : 

Dr.  Timmerman  : I also  read  of  a be- 
reavement in  the  family  of  Dr.  Cheyne. 
I move  that  resolutions  be  drawn  up  by 
a committee  to  be  presented  to  Dr. 
Cheyne. 

Motion  carried. 

Committee  as  follows : 

Report  of  Councilor  of  Sixth  District : 

(Read  by  secretary.  Dr,  Faison  being 
absent. ) 

I As  Councilor  of  the  Sixth  District  will 
I submit  my  report  in  writing,  being  unable 
I to  attend  meeting  on  account  of  personal 
I injuries  recently  sustained. 

I When  elected  Councilor  I made  firm 
resolutions  to  discharge  my  duty  faith- 


fully, but  I feel  I have  been  an  unprofit- 
able servant,  though  not  unfaithful,  be- 
cause circumstances  not  under  my  con- 
trol have  tied  by  hands,  the  irregularity 
of  the  County  Medical  Society  meetings 
have  hindered  my  work. 

I have  visited  several  societies  under 
my  jurisdiction  and  have  found  them  in 
harmony  and  good  working  order. 

Two  irregular  practitioners  have  been 
reported  to  me,  and  I investigated  same; 
the  one  from  Florence  county  I found 
legally  entitled  to  practice  medicine. 
Charges  were  preferred  against  the  one 
from  Chesterfield  county,  but  the  charges 
were  withdrawn  the  next  day,  before  I 
had  time  to  look  into  the  case,  and  have 
heard  no  further  complaint. 

The  only  Councilors’  meeting  of  which 
I had  notice  I attended  in  Columbia. 

Respect f ully  submitted, 

J.  A.  Faison, 
Councilor  Sixth  District. 

Received  as  information. 

Report  of  Councilor  of  Seventh  Dis- 
trict : 

All  of  our  county  societies  are  organ- 
ized and  interest  and  work  in  districts 
are  about  normal.  Membership  about 
holding  its  own. 

We  regret  very  much  that  our  Seventh 
District  Association  should  have  fallen 
into  oblivion,  but  the  Constitution  pro- 
vides that  the  president,  vice  president 
and  secretary  only  had  power  to  appoint 
time  and  place  of  meeting,  and  we  are  at 
a loss  to  know  why  meetings  have  not 
been  held.  I wish  to  thank  the  associa- 
tion for  the  honors  conferred  upon  me 
and  wish  that  the  association  fully  realize 
that  it  is  not  for  lack  of  interest,  but 
purely  on  account  of  my  inability  to  do 
my  duty  as  I wish,  that  I hereby  tender 
my  resignation  to  take  effect  at  this 
meeting. 

Respectfully  submitted, 

F.  M.  Dwight, 
Councilor  Seventh  District. 

Received  as  information. 
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Report  of  Councilor  of  Eighth  Dis- 
trict : 

Your  Councilor  of  the  Eighth  District 
begs  to  report  that  during  the  past  year 
he  has  been  suffering  from  a severe  in- 
jury, the  result  of  an  accident,  and  has 
not  been  able  to  carry  out  his  duties  as 
fully  as  he  would  like  to  have  done,  and 
ho}>es,  in  consideration  of  this  fact,  that 
you  will  bear  with  any  shortcomings  on 
his  part. 

Since  the  formation  of  the  Eighth  Dis- 
trict two  new  counties  have  been  added 
to  it,  namely,  Hampton  and  Saluda  coun- 
ties. In  the  first  named  county  no 
organization  has  ‘existed  for  several 
years  past,  and  although  I made  strenu- 
ous efforts  by  writing  personal  letters  to 
many  of  the  profession  in  the  county, 
and  appointed  a day  to  meet  them  at 
Brunson,  I was  met  only  by  one  faithful 
physician,  who  has  the  true  interest  of 
his  profession  at  heart.  I fear  there  is 
very  little  interest  among  the  profession 
in  this  county  and  that  it  will  be  hard 
to  keep  an  organization  alive. 

After  I was  well  enough  to  attend  to 
my  duties  as  Councilor  I made  an  effort 
to  get  the  Saluda  County  ^Medical  Society 
together,  but  on  account  of  the  bad 
weather  and  awful  roads  over  which 
many  of  the  members  had  to  come  I 
failed  to  get  a meeting.  This  society, 
although  small,  stick  together  and  try  to 
do  their  duty,  so  they  are  organized. 

Edgefield  county  is  well  organized  and 
meets  regularly  every  three  months,  and 
can  be  counted  on  to  keep  in  line  and  in 
touch  with  the  rest  of  the  State. 

I found  Barnwell  county  much  demor- 
alized and  feeling  offended  that  they 
were  dropped  from  the  list  of  organized 
societies.  I .met  them  at  Allendale, 
where  they  had  a fine  attendance  of  about 
twenty  members.  They  reorganized  and 
paid  in  their  full  dues. 

My  own  county,  Aiken,  has  always 
kept  in  line  and  has  a^good  membership 


thoroughly  in  sympathy  with  our  State 
society  and  Journal. 

T.  G.  Croft, 

Councilor  Eighth  District. 

Received  as  information. 

Charleston,  S.  C.,  April  10,  1912. 

To  the  Officers  and  Members  of  the 
South  Carolina  Medical  Associa- 
tion : 

Gentlemen  : The  delegates  to  the 
meeting  of  the  American  Medical  Asso- 
ciation beg  leave  to  submit  the  following 
report  of  their  stewardship: 

We  were  present  at  the  meeting  held 
at  Los  Angeles,  California,  from  June 
26  to  June  30,  1911,  and  attended  every 
meeting  of  the  House  of  Delegates.  The 
meeting  was  opened  with  an  address  hy 
President  Welch.  In  his  address  the 
president  spoke  of  the  powers  and  re- 
sponsibilities entrusted  to  the  House  of 
Delegates,  and  said  that  too  much  empha- 
sis could  not  be  laid  on  the  duty  of  the 
constituent  associations  to  select  as  their 
representatives  the  best  men  available  for 
the  purpose,  and  such  men  should  be 
willing  to  take  their  turn  in  serving  in 
this  capacity. 

There  were  only  two  new  topics 
touched  on  by  the  president.  The  first 
was  the  appointing  of  a committee  of  the 
Americal  Medical  Association  to  consult 
and  advise  with  a committee  from  the 
American  Red  Cross  as  to  the  best 
arrangement  to  be  made  for  medical  re- 
lief in  case  of  disaster.  The  president 
was  authorized  to  appoint  a committee 
for  the  purpose,  as  above  stated,  to  re- 
port at  this  next  coming  meeting.  The 
other  suggestion  was  in  connection  with 
the  proposed  celebration  of  the  building- 
of  the  Panama  Canal,  in  1915,  when 
there  should  be  a suitable  commemora- 
tion of  the  greatest  triumph  in  modem' 
times,  in  the  domain  of  preventive  medi- 
cine. A committee  of  seven  was  ap- 
pointed to  consider  the  best  mode  of 
commemorating  the  sanitary  work  and 
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achievements  of  this  wonderful  construc- 
tion, and  the  Board  of  Trustees  was  re- 
quested to  make  the  necessary  appropria- 
tion of  funds  to  meet  the  wants  of  this 
committee. 

After  the  president’s  address  the  re- 
ports of  the  various  committees  and 
boards  were  read  and  discussed.  They 
are  too  numerous  and  too  diffuse  to  take 
up  in  detail,  and  we  must  refer  you  to 
the  minutes  published  in  The  Journal 
for  the  action  of  these  various  bodies. 

The  two  journals,  “Archives  of  Inter- 
nal ■Medicine”  and  “The  Journal  of  Dis- 
eases of  Children,”  have  met  with  phe- 
nomenal success  and  will  be  continued. 
“The  Archives  of  Surgery”  has  not  yet 
been  published,  but  the  first  number  will 
soon  be  issued. 

The  Board  of  Trustees  then  took  up 
the  discussion  upon  membership  of  the 
association — shall  membership  in  this 
association  be  extended  so  as  to  include 
all  those  who  are  in  good  standing  in  a 
component  society?  What  regulations 
governing  membership  shall  this  associa^ 
tion  adopt?  As  this  was  one  of  the  most 
important  issues  before  the  House  of 
Delegates,  it  was  postponed  for  future 
discussion. 

On  the  fourth  day  of  the  meeting,  on 
the  motion  of  Dr.  Roberts,  of  Pennsyl- 
vania, the  House  of  Delegates  went  into 
a committee  of  the  whole  for  the  purpose 
of  discussing  this  subject.  When  the 
committee  arose  it  reported  to  the  house, 
recommending  that  it  appoint  a commit- 
tee of  five,  from  its  own  membership, 
who  shall  formulate  definite  amendments 
to  the  Constitution  and  By-Laws  on  the 
advice  of  the  Council,  and  on  their  ap- 
proval by  the  Board  of  Trustees  shall 
submit  them,  together  with  a discussion 
of  this  question  today  and  other  data 
that  they  may  deem  necessary  to  make 
the  question  clear  to  the  constituent  asso- 
ciations, and  offer  them  to  the  general 
membership..  This  was  adopted  and  the 
matter  rested  here.  ' 


On  the  last  meeting  the  following  offi- 
cers for  the  ensuing  year  were  elected : 

President — Abram  Jacobi,  of  New 
York. 

Vice  President — Dr.  Walter  J.  Bar- 
low,  Los  Angeles. 

Second  Vice  President — Dr.  F.  W. 
McRae,  Atlanta. 

Third  Vice  President — Dr.  W.  R.  Tip- 
ton,  Las  Vegas,  N.  M. 

Fourth  Vice  President — Dr.  A.  L. 
Wright,  Carroll,  Iowa. 

Secretary — Dr.  Alexander  R.  Craig, 
Chicago,  111. 

Treasurer — Dr.  William  A.  Pusey, 
Chicago,  111. 

Trustees — Dr.  Philip  Marvel,  Dr. 
Philip  M.  Jones,  Dr.  W.  T.  Sarles. 

Mr.  Harold  J.  Stiles,  of  Edinburg, 
Scotland,  from  the  Section  on  Surgery, 
was  elected  to  honorary  membership. 

A vote  of  thanks  for  the  magnificent 
and  generous  entertainment  given  the 
association  by  the  city  of  Los  Angeles 
was  unanimously  passed.  She  was  styled 
the  Queen  of  Hostesses  among  American 
cities,  and  certainly  has  no  fear  of  ever 
being  called  on  to  defend  that  title. 
Motion  of  appreciation  of  the  great  serv- 
ices to  the  American  Medical  Association 
of  Dr.  George  H.  Simons,  whose  ability 
as  an  executive  officer  has  done  so  much 
to  bring  the  detail  work  of  the  associa- 
tion to  such  a high  state  of  efficiency, 
was  unanimously  passed. 

Atlantic  City  was  selected  as  the  next 
place  of  meeting  for  the  association,  and 
then  the  House  of  Delegates  adjourned 
sine  die. 

Respectfully  submitted, 

I.  L.  Dawson, 

E.  A.  Hines, 

Delegates. 

Received  as  information. 

Dr.  Hines:  I feel  that  I should,  just 
for  a moment,  take  your  time  to  speak  of 
a great  honor  which  was  conferred  upon 
me,  as  your  secretary,  and  as  your  repre- 
sentative, I take  it.  I was  elected  as  tern- 


174 


Journal  South  Carolina  Medical  dissociation. 


porary  president,  or  chairman,  to  preside 
over  the  meeting  of  the  Association  of 
Secretaries  and  Editors  of  the  United 
States,  and  I believe  that,  though  it  added 
many  gray  hairs  to  my  head,  it  was  an 
honor  that  I never  dreamed  would  come 
my  way.  I had  never  joined  this  par- 
ticular organization.  It  was  my  first 
visit  to  it,  and  to  have  some  one  in  the 
audience  arise  and  say  that,  at  the  last 
moment,  the  president  of  the  meeting 
had  been  detained,  and  to  have  me  elected 
to  preside  over  this  banquet,  etc..  I take 
it  was  an  honor  not  so  much  due  to  me, 
personally,  but  to  the  fact  that  I repre- 
sented this  association.  It  was  the  grreat- 
est  surprise  that  I have  ever  had.  The 
only  way  I can  account  for  it  is  that  pos- 
sibly some  of  my  work  for  you  has  been 
recognized  outside  of  the  State  of  South 
Carolina,  and  I believe  that,  representing 
one  of  the  oldest  organizations  in  the 
United  States,  put  me  in  this  position, — 
and  I trust  I represented  \-ou  creditably. 

(Applause.) 

Report  of  C^>mmittee  on  Xecrolog}' — 
Xo  report. 

Report  State  Board  of  Health : 

Columbia,  S.  C.,  April  16,  1912. 
T^Ir.  President  and  Members  of  the 
House  of  Delegates,  South  Carolina 
Medical  Association: 

Gentlemen:  I have  the  honor  to  pre- 
sent the  annual  report  of  the  Executive 
Committee  of  the  State  Board  of  Health. 

The  position  of  State  Health  Officer, 
made  vacant  by  the  resignation  of  Dr. 
C.  F.  Williams,  was  filled  by  the  election 
of  Dr.  James  A.  Hayne,  of  United  States 
Army  Service,  and  fonuerly  a member 
of  this  board.  Dr.  Ha\*ne’s  experience 
in  Panama  has  enabled  him  to  take  up 
the  work  with  an  intelligent  grasp. 

An  important  and  difficult  problem, 
which  has  engaged  the  attention  of  the 
board  for  several  years,  is  the  collection 
of  vital  statistics.  The  indifference  of 


the  profession,  shown  by  the  failure  to  j 
co-o])erate  with  the  lx>ard,  can  be  e.x- 
plaine<l  only  by  a lack  of  understanding  , 
of  the  importance  of  accurate  records.  ! 
Once  more  we  l>eg  you  to  aid  us  by  re- 
turning promptly  the  cards  issued  by  the 
health  officer,  which  would  entail  a mini- 
mum of  inconvenience  and  trouble. 

\\>  have  no  widespread  epidemic  to 
report.  Smallpox  still  prevails  in  the 
following  counties:  Anderson,  Bamberg, 
Barnwell.  Dillon.  Fairfield,  Florence. 
Georgetown.  Hampton,  Jasper,  Kershaw, 
Le.xington,  Mullins,  Orangeburg,  Sumter 
and  York,  including  in  all  not  more  than 
si.x  hundred  (600)  cases. 

In  addition  to  the  free  distribution  of 
diphtheria  antitoxin,  the  board  has 
undertaken  the  free  distribution  of  ty- 
phoid vaccine  for  the  prophylaxsis  of  ty- 
phoid fever,  the  vaccine  being  manufac- 
tured in  our  laboratory.  This  venture 
has  met  with  encouraging  success,  the 
director  of  the  laboratory  reporting  that 
he  distributed  between  August  16th. 
when  the  work  was  begun,  to  the  end  of 
the  year  three  thousand  five  hundred  and 
fifty  (3. .>.50)  immunizing  doses. 

The  publication  of  the  monthly  bulle- 
tins has  been  discontinued  on  account  of 
insufficient  funds,  the  expenses  of  main- 
taining the  office  having  increased  con-  ' 
siderably.  We  hope,  however,  to  be  able  | 
to  issue  these  publications  quarterly,  real-  i 
izing  the  enormous  educational  value  *. 
which  they  possess.  Since  the  last  meet-  * 
ing  of  the  association  the  Executive  j 
Committee  has  visited  and  inspected  the  \ 
State  Penitentiary  a second  time,  and  we  ^ 
wish  to  reiterate  and  to  emphasize  the  | 
opinion  expressed  in  our  original  report 
of  the  unsanitary  condition,  especially  of 
the  woman’s  building,  and  the  baneful 
influence  of  the  hosierv^  mill  upon  the 
health  of  those  employed  in  it,  which  can 
only  be  overcome  by  the  entire  rebuilding 
of  the  former  and  the  abolition  of  the 
latter.  We  wish  to  say,  how^ever,  that 
the  authorities  have  endeavored  to  carry 
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out,  in  part,  other  recommendations 
made  in  our  report. 

The  director  of  the  laboratory  reports 
that  he  has  made  in  all,  during  the  year 
1011,  three  thousand  eight  hundred  fifty- 
nine  (3,859)  examinations.  In  the  Pas- 
teur Department  he  reports  one  hundred 
fourteen  (114)  patients  treated,  with 
only  one  death. 

The  General  Assembly  at  the  last  ses- 
sion passed  an  Act  to  authorize  the 
Executive  Committee  of  the  State  Board 
of  Health  to  adopt,  promulgate  and  en- 
force rules  and  regulations  for  the  bet- 
terment and  protection  of  the  public 
health  of  the  State  of  South  Carolina. 
This  Act  is  of  enonnous  importance  and 
gives  the  Executive  Committee  greatly 
increased  power  to  effect  sanitary  im- 
provements throughout  the  State. 

We  have  lost  one  member  during  the 
past  year,  Dr.  H.  T.  Hall,  of  Aiken,  who 
was  compelled  to  withdraw  from  the 
service  on  account  of  his  health.  The 
vacancy  thus  created  has  been  filled  by 
the  election  of  Dr.  D.  B,  Frontis,  of 
Ridge  Spring.  Dr.  Frontis  has  not  been 
able  to  participate  in  our  deliberations  as 
yet,  owing  to  some  delay  in  obtaining  his 
commission. 

The  State  Health  Ofifcer  is  carrying 
on  the  educational  work  begun  by  his 
predecessor,  and  is  giving  weekly  lectures 
on  Public  Health  and  Sanitation  at  the 
State  University. 

Respectfully, 

Robert  Wilson,  Jr.. 

Chairman  Executive  Committee  State 
Board  of  Health. 

Received  as  infonnation. 

Report  Sims  Memorial  Committee — No 
report. 

Report  of  Committee  on  Study  and 
Prevention  of  Tuberculosis.  (This  com- 
mittee was  not  appointed  last  year ; there- 
fore, there  was  no  committee. 

Moved,  by  Dr.  Timmerman,  that  this 
committee  be  appointed  by  the  present 


president  for  the  coming  year.  Motion 
carried. 

Report  of  the  Committee  to  Collect 
and  Preserve  the  Records : 

Dr.  Hines:  This  committee  did  me  the 
honor  to  make  me  chairman  last  year. 
The  committee  was  appointed  last  year. 
After  getting  hold  of  The  Journal,  I 
published  an  editorial  calling  particular 
attention  to  the  matter,  and  while  the 
committee  has,  practically,  done  nothing 
but  that,  in  response  to  this  editorial  I 
received  this  very  important  letter : 

Charleston,  S.  C.,  March  8,  1912. 
Dr.  E.  A.  Hines,  Seneca,  S.  C. 

Dea^  Doctor  : As  I see  an  effort  be- 
ing made  to  collect  the  records  of  the 
association,  I will  say  that  I have  a copy 
of  the  minutes  (bound)  from  its  incipi- 
ency  in  1848  to  1854.  This  is  an  ex- 
tremely valuable  book  and  I would  be 
glad  to  present  it  to  the  association  for 
any  library  that  will  preserve  all  the 
records,  or  do  with  as  seems  fit.  I have 
also  almost  complete  files  of  the  trans- 
actions from  the  time  I was  secretary, 
in  1884  or  1885,  until  now,  which  they 
would  be  equally  welcome  to. 

Yours  truly, 

W.  PeyrE  Porcher,  M.  D. 

That  is  the  only  communication  that 
we  have  received,  and  that  is  practically 
all  that  we  have  done.  We  are  feeling 
our  way.  I want  to  say  this,  though : 
That  four  or  five  months  ago  I received 
an  urgent  telegram  from  the  State  Board 
of  Health  of  Kentucky  to  send  them  the 
copies  of  Ti-ie  Journal  containing  our 
original  papers  on  pellagra,  in  1908.  The 
association  does  not  own  anything  of  this 
sort,  so  I loaned  them  from  my  personal 
library. 

Another  request  from  Alabama  for 
papers  on  Medical  Inspection  of  Public 
Schools,  which  I furnished  from  my  pri- 
vate library. 

And  I have  been  able  to  save  our  repu- 
tation abroad  by  my  private  library,  so 
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far.  but  it  has  not  gone  very  far,  and  that 
reputation  could  not  be  sustained  long. 

So  I request  that  you  all  assist  the 
committee  to  gather  our  records  and  put 
them  in  a place  available  to  the  world. 

The  President : You  have  heard  the  re- 
port of  the  secretary*,  followed  by  the 
motion  that  this  committee  be  continued. 

It  is  ordered  that  the  committee  be 
continued. 

The  President:  For  the  secretary,  and 
the  house  generally,  I would  like  to  say 
that  I have  a large  number  of  back  num- 
bers of  The  Journal,  collected  from  the 
time  The  Journal  was  started  until  the 
time  that  I gave  up  the  editorship  of  the 
same.  I have  never  been  able  to  find  any 
one  who  has  succeeded  me  who  wanted 
to  take  charge  and  store  this  pile  of 
Journals — some  two  or  three  thousand 
of  them.  I have  tried  to  get  rid  of  them 
before,  and  have  never  succeeded,  and  I 
would  be  delighted  now  to  turn  them 
over  to  some  one  who  would  keep  them. 

Xew  Business. 

Dr.  Tripp:  ^Ir.  President,  under  this 
head,  I was  requested  by  a number  of 
physicians,  who  have  met  and  who  have 
organized,  composed  of  Greenville  and 
Anderson  county  physicians,  most  of 
whom  are  not  members  of  any  county 
society,  and  geographically  arranged — 
the  way  they  are  situated — it  is  very  in- 
convenient for  them  to  belong  to  a 
county  society.  It  is  on  the  line  between 
Greenville  and  Anderson  counties,  com- 
prises the  cotton  mill  towns  of  William- 
ston,  Anderson,  Piedmont  and  Fork 
Shoals.  It  does  not  suit  them  to  belong 
to  their  county  societ}*,  and  they  asked 
Dr.  Carpenter  and  myself  to  present  it 
to  the  association,  if  they  could  get  any 
help  for  it,  or  be  recognized  by  it.  They 
have  had  meetings  and  have  their  by- 
laws drawn  up.  They  asked  me  to  bring 
it  up.  Comphnng  with  their  request,  I 
have  done  so. 

The  President : It  seems  that  that 


should  be  referred  to  the  councilors  for 
recommendation,  and,  if  there  is  no  ob- 
jection, the  chair  will  order  the  matter 
to  be  referred  to  the  Board  of  Council- 
ors, with  instructions  to  report  back  to 
the  house  for  instructions  as  to  what 
shall  be  done  under  the  circumstances. 

The  President:  Under  the  head  of 
“Xew  Business”  is  a resolution  offered 
by  Dr.  Dwight  at  the  last  session:  To 
provide  that  ex-presidents  of  this  associa- 
tion be  members  at  large  of  the  House  of 
Delegates  for  life.  ; 

Dr.  Dwight : I hope  this  amendment 
will  go  through.  It  seems  to  be  perfectly 
reasonable,  and  it  appears  to  be  for  the  | 
good  of  the  medical  profession  in  the  f 
State,  and  I see  no  possible  objection  to  L 
it,  except  some  may  say  that  it  gives  a 
life  tenure  of  office,  which,  in  a general  \ 
way,  I am  opposed  to,  but  not  in  this  in-  ■ 
stance.  The  only  other  possible  objec- 
tion that  I see  to  this  is  in  adding  more 
members  to  the  House  of  Delegates,  that, 
to  some,  appears  too  voluminous  now.  i 
But  I do  not  think  that  that  would  hold  I 
water,  because  I do  not  think  our  body  S 
is  too  large,  and  our  State  Board  of  I 
Medical  Examiners  and  our  State  Board 
of  Health  are  really  not  officers  of  our 
association,  but  they  are  State  officers, 
and  I am  sure  no  one  has  ever  objected  to 
their  being  members  of  the  House  of 
Delegates.  So  I hope  that  this  proposed 
amendment,  which  seems  for  the  good  of 
the  medical  profession  at  large,  will  go 
through. 

Dr.  Timmerman:  Mr.  President,  some 
people  who,  unfortunately,  do  not  hold 
office  in  this  association,  imagine  it  is 
something  very  powerful,  and  I think  it 
would  be  wise  to  let  it  stay  like  it  is.  I 
am  opposed  to  the  ex-presidents  being 
members  of  the  House  of  Delegates,  un- 
less they  are  sent  as  delegates  from  their 
medical  societies.  I think  that  this  in- 
jects politics  into  the  association,  which 
we  have  worked  so  hard  to  keep  out.  I 
represent  a county  medical  society  which 
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has  about  fifteen  members.  T think  the 
house  would  soon  be  unwieldy,  as  we 
turn  out  an  ex-president  every  year,  and 
they  live  indefinitely;  so  I am  opposed  to 
'Cx-presidents  being  members  of  the 
House  of  Delegates. 

Motion  tabled. 

Miscellaneous  Business. 

Dr.  J.  A.  Taylor:  Dr.  Dwight  will  en- 
tertain some  action  as  to  physicians  being 
recjuired  to  take  out  a license  for  each  of 
the  companies  for  which  he  is  an  exam- 
iner. 

The  President:  Will  you  put  that  be- 
fore the  house? 

Dr.  Taylor:  I move  that  the  chair  ap- 
point a committee  of  three  to  confer  with 
the  Commissioner  of  Insurance  for 
South  Carolina,  as  to  the  legality  of  this 
action,  and  to  report  back  to  this  house 
at  this  session. 

Motion  carried. 

President  appoints  the  following  to 
serve  on  that  committee : 

Dr.  Pressly:  Mr.  President,  the  com- 
mittee representing  Dr.  Walker  is  ready 
to  report. 

Whereas,  The  South  Carolina  Medi- 
cal Association  has  heard  with  deep  re- 
gret of  the  accident  to  Dr.  Walker  and 
of  his  recent  bereavement;  therefore, 
resolved : 

1st.  That  the  association  receives  with 
appreciation  and  records  with  pride  your 
faithful  service  to  the  association  and  the 
profession. 

2d.  That  we  formally  express  our  re- 
grets at  the  accident  that  has  deprived 
the  profession  and  the  association  of 
your  services,  and  earnestly  hope  that 
you  will  be  at  an  early  day  restored  to 
your  accustomed  health  and  to  your  place 
in  the  profession. 

3d.  That  we  deeply  s^nnpathize  with 
you  in  your  bereavement,  and  commend 
to  you  the  thought — that  “He  who  hears 
the  raven’s  cry  and  decks  the  lily  fair 
with  flowery  pride”  will  not  be  unmind- 


ful of  the  distress  of  his  children,  and  to 
Him  and  Plis  comfort  we  commend  you. 

4th.  That  a copy  of  these  resolutions 
be  sent  by  the  secretary  to  Dr.  M.  J. 
Walker,  Union  Protestant  Infirmary, 
Baltimore,  Md. 

E.  W.  Pressly, 

H.  I,.  Shaw, 

W.  J.  Burdell. 

Report  adopted. 

The  committee  appointed  by  Dr.  Jer- 
vey  to  confer  with  the  Insurance  Com- 
missioner, as  follows:  Doctors  Lester, 
Tripp  and  Stribling. 

Dr.  Tripp:  The  Saluda  county  repre- 
sentative is  present  and  states  that  this 
county  has  paid  its  dues,  and  I move  that 
it  be  reinstated. 

Motion  carried. 

Upon  motion  of  Dr.  Earle,  the  house 
took  a recess  until  3 :30  p.  m. 

Tuesday  Aeternoon. 

The  president  in  the  chair. 

Chairman  Committee  on  Credentials 
reports  further  that  Greenwood  has  nine- 
teen members  and  has  two  delegates 
present.  The  chair  rules  that  Greenwood 
is  only  entitled  to  one. 

Committee  appointed  to  draw  up  reso- 
lutions to  be  forwarded  to  Dr.  Cheyne 
reports  as  follows: 

Whereas,  The  members  of  the  South 
Carolina  Medical  Association  have 
heard,  with  deep  regret,  the  sad  news  of 
the  affliction  recently  suffered  by  Dr. 
Walter  Cheyne,  a member  of  this  body; 

And  whereas.  The  aforesaid  members 
are  at  all  times  cognizant  of  the  nrduous 
and  noble  labors  of  Dr.  Cheyne  in  be- 
half of  this  association,  wfflich  labors  are 
largely  responsible  for  the  present  suc- 
cess and  prestige;  therefore,  be  it 

Resolved,  That  the  South  Carolina 
Medical  Association  hereby  extends  to 
Dr.  Walter  Cheyne  this  united  expres- 
sion of  sympathy  for  him  in  his  time  of 
distress  and  its  assurances  of  personal 
and  fraternal  esteem. 
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Resolved,  further,  That  copies  of  these 
resolutions  l3e  sent  to  Dr.  Cheyne,  be 
spread  on  the  minutes  of  the  association, 
and  receive  appropriate  publicity. 

W.  P.  Timmerman, 

I).  A.  Coward, 

F.  M.  Dwight. 

Report  adopted. 

Dr.  Timmerman:  I would  like  to  bring 
up  a matter  of  rearranging  the  counties 
of  the  second  and  eighth  districts. 

The  President ; It  is  a question  to  he 
brought  up  before  the  Council  for  con- 
sideration. 

Dr.  Timmerman:  It  affects  only  those 
particular  districts,  and  none  of  the 
councilors  express  any  objection.  I sim- 
ply suggest  it,  because  I think  it  is  for 
the  good  of  the  two  particular  districts. 
I move  that  the  counties  of  Lexington, 
Saluda,  Edgefield  and  Aiken  comprise 
one  district,  and  that  the  others  of  the 
second  and  eighth  districts  be  in  their 
regular  order.  I do  this  because  of  the 
fact  that  the  train  schedules  and  the 
roads  make  it  too  inconvenient  for  the 
doctors  of  Lexington  county,  Bamberg 
and  Orangeburg,  and  makes  it  equally 
inconvenient  for  them  to  come  to 
Orangeburg. 

Dr.  Taylor:  Mr.  Chairman,  before  this 
body  goes  into  the  change  of  these  dis- 
tricts we  should  take  into  consideration 
a comparison  of  the  schedules  and  ac- 
cessibility of  these  places,  in  connection 
with  the  residence  of  the  councilors  who 
represent  those  districts. 

Dr.  Timmerman:  The  councilors  will 
make  no  difference,  because,  as  I under- 
stand it,  my  successor,  and  possibly  Dr. 
Croft’s  too,  will  be  elected  at  this  timo. 

I wish  to  ask  that  Lexington,  Saluda, 
Edgefield  and  Aiken  counties  be  in  one 
district,  and  Bamberg,  Orangeburg,  Cal- 
houn, Barnwell  and  Hampton  be  placed 
in  the  other.  Those  comprise  the  second 
and  eighth  districts  now. 

Dr.  Croft : I am  councilor  for  the 
eighth  district,  but  my  term  ends  at  the 


present  session,  and,  therefore,  J have 
no  right  to  express  my  wishes  in  the  mat- 
ter. If  it  is  more  convenient  for  Orange-  | 
burg,  Bamberg,  Hampton  ami  Lexi ng-  j 
ton,  I would  not  be  in  that  circuit,  and, 
therefore,  would  not  express  any  opinion  ’ 
in  regard  to  that.  ^ 

The  President : It  seems  that  the  mem-  1 
hers  of  those  counties  should  be  consulted 
in  the  matter.  Have  you  done  so? 

Dr.  Timmerman:  I have  with  some,.  ' 
but  not  with  all. 

Motion  carried. 

Dr.  Carroll:  Under  the  head  of  “New 
Business”  I would  like  to  ask,  for  infor- 
mation, whether  the  invited  guests  of  the 
occasion — the  gentlemen  who  come  from 
the  North  to  deliver  their  addresses  be- 
fore this  association — if  their  expenses 
are  to  be  paid  by  the  association  or  by 
the  local  committees? 

The  President:  The  chair  will  state  it 
is  his  understanding  that  the  expenses  of 
one  of  our  guests,  while  in  the  city,  will 
l>e  borne  by  the  association,  and  that  of 
the  other  by  private  individuals. 

Dr.  Lester : Y our  committee  inter- 
viewed the  Insurance  Commissioner,  in 
regard  to  imposing  a license  upon  each 
examiner  for  each  company  for  which  he 
examines,  to  find  out  upon  what  author- 
ity that  license  is  based,  and  we  are  in- 
formed that  upon  Section  25  of  an  Act 
of  February  24,  1908,  by  the  State  Legis- 
lature, that — 

“All  persons  acting  as  agent  for  any 
insurance  company  shall  be  licensed  in 
accordance  with  Section  16  of  this  Act, 
and  shall  be  subject  to  the  provisions 
thereof.” 

Section  16  refers  to  a former  Act  of 
the  legislature,  passed  in  1883.  I asked 
the  Insurance  Commissioner  who  inter- 
preted the  meaning  of  an  agent  for  an 
insurance  company — whether  it  was  the 
Attorney  General’s  ruling  on  it?  He 
said,  yes,  that  he  asked  the  Attorney 
General  for  his  opinion,  and  at  first  he 
hesitated,  after  looking  into  the  subject 
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he  ruled  that  the  medical  examiner  is  an 
agent  of  the  company;  therefore,  there 
was  nothing  left  for  him  to  do  but  to  im- 
pose this  license  of  50  cents  per  year  per 
company.  He,  furthermore,  told  us  he 
could  not  issue  a medical  examiner  a 
license  without  being  officially  notified 
by  the  company  for  whom  he  examines 
of  his  appointment.  For  instance,  if  I 
should  go  down  and  tell  him  that  I am 
commissioned  to  examine  for  such  and 
such  company,  and  wanted  to  get  a 
license,  and  pay  him  50  cents,  he  could 
not  issue  that  license  under  those  condi- 
tions. He  would  have  to  get  official  noti- 
fication from  the  company.  It  was  the 
sense  of  the  committee  that  we  might 
make  this  recommendation  to  the  House 
of  Delegates:  That  we  all  notify  the 
companies  for  which  we  examine  of  this 
law,  and,  furthermore,  that  we  make  no 
more  examinations  for  them  unless  they 
officially  notify  the  Insurance  Commis- 
sioner of  our  appointment,  and  also  pay 
the  license  fee  of  50  cents. 

I think  that  is  about  the  only  report 
that  we  have  to  make — the  company  pays 
the  license  instead  of  the  physician. 

Dr.  Tripp:  The  commissioner  also 
stated  a number  of  companies  had 
already  paid  the  commissioner  the  license 
for  their  examiners,  and  the  idea  was  to 
let  it  get  out  that  South  Carolina  de- 
manded that  of  the  companies — to  pay 
the  license. 

The  President : Do  you  wish  to  offer 
any  resolution  in  regard  to  this.  Dr. 
Lester  ? 

Dr.  Lester:  No,  sir;  my  understanding 
was  we  were  to  see  the  Insurance  Com- 
missioner in  regard  to  this  thing,  and  I 
think  the  companies  should  pay  the 
license. 

Dr.  Carroll:  It  seems  to  me  that  that 
is  a very  fair  solution  of  the  matter,  for 
in  small  places  some  of  us  examine  for 
eight  or  ten  companies,  and  do  not  get 
I an  examination  a year  out  of  the  compa- 
I nies,  and  I will  make  that  in  the  form  of 
a motion — ^that  the  companies  be  notified 


and  requested  to  pay  this  fee  of  the 
examiners. 

The  President : That  the  companies  be 
notified  by  whom? 

Dr.  Carroll : By  the  secretary  of  this 
association,  I presume,  if  it  is  adopted  by 
the  House  of  Delegates. 

The  President : The  secretary  has  no 
way  of  getting  a list  of  the  numerous  in- 
surance companies  represented  by  the 
medical  examiners  all  over  the  State. 

Dr.  Carroll : We  have  all  received  no- 
tices from  the  companies  that  we  are  to 
pay  this  fee,  and  if  it  is  adopted  each 
man  could  simply  notify  the  companies 
he  is  examining  for. 

Dr.  Taylor:  I move  that  the  report  be 
received  as  information. 

Dr.  Tripp:  I will  amend  that  by  saying 
that  it  is  the  sense  of  the  society  that  the 
various  life  insurance  companies  pay  the 
State  license  tax  for  their  examiners. 

Dr.  : I move  that  we  just  notify 

the  companies  of  this  resolution,  whose 
names  we  will  find  in  the  Insurance  Com- 
missioner’s report — all  those  doing  busi- 
ness in  this  State. 

Dr.  Timmerman : We  have  had  quite  a 
tilt  with  these  insurance  companies,  and 
all  came  across  but  one — the  New  York 
Life.  I think  it  would  be  unwise  to  pass 
any  resolution  you  are  not  going  to  en- 
force. 

Dr.  : I am  not  in  favor  of  any 

motion  at  all. 

Dr.  Taylor:  I move  to  table  the  mo- 
tion. 

Dr.  Timmerman:  It  is  a misdemeanor, 
and  $100  fine  to  examine  without  this 
license. 

Dr.  Earle:  It  is  no  use  to  notify  the 
companies  doing  business  in  this  State, 
because  they  have  all  been  notified.  It 
seems  to  me  it  is  a matter  with  each 
examiner,  whether  he  considers  it  digni- 
fied to  pay  50  cents  for  the  privilege  of 
examining  for  any  company.  The  same 
thing  came  up  in  regard  to  the  agents, 
and  they  are  all  paying  the  tax. 
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Dr.  Taylor's  motion  to  table  the  mo- 
tion carried. 

Dr.  Taylor:  I move  that  the  report  be 
received  as  information. 

iMotion  carried. 

The  President:  The  chair  would  like 
to  draw  attention  to  the  Sims  Memorial 
Committee  business.  It  seems  that  no 
member  of  that  committee  is  present  to 
make  a report,  and  the  understanding  is 
that  this  committee  has  been  waiting  for 
some  time  to  get  action  by  the  State 
Legislature,  which  has  made  an  appro- 
priation in  part  for  the  erection  of  a 
monument  to  Marion  Sims,  It  seems 
strange  that  while  the  warriors  of  bloody 
battlefields  are  recognized  and  made  im- 
mortal by  shafts  and  monuments,  that 
the  warriors  in  the  field  of  saving  life 
and  health  have  been  so  cruelly  ignored. 
I remember,  while  a student  in  New 
York,  sitting  under  the  shadow  of  what 
I believed  to  have  been  the  only  marble 
monument  to  a medical  man  in  this  coun- 
try, and  I thought  it  strange  at  that  time 
that  foreigners — ^or,  at  least,  men  of  little 
kin  to  us — should  have  memorialized 
that  member  of  our  profession.  That 
monument  is  a monument  to  our  own 
Marion  Sims — a modest  one,  but  one 
well  known  to  the  profession  of  this 
country,  and  was,  I think,  the  first  monu- 
ment ever  reared  to  a medical  man  in  the 
United  States;  but  it  seems  to  me  some- 
thing more  fitting  should  be  done  by  us, 
who  should  be  expected  to  reverence  the 
memory  of  this  great  man;  and  while 
we  can  take  no  action  here  in  re- 
gard to  raising  these  funds,  still  it 
does  seem  as  though  the  matter  should  be 
brought  before  the  profession  at  large, 
and  I would  be  glad  to  entertain  a mo- 
tion that  a committee  be  appointed,  that 
the  matter  may  be  presented  to  the  gen- 
eral session  at  large  tomorrow — the  mat- 
ter of  raising  the  sum  necessary  for  the 
erection  of  a monument  to  our  medical 
heroes.  I would  ask  that  a motion  be 
made  that  such  a committee  be  ap- 
pointed. 


Dr.  : The  legislature  has  appro- 

priated $5,000,  to  be  available  when  the 
association  has  raised  a like  sum,  and  a 
certain  number  have  been  diligent  in  their 
work,  and  they  have  accomplished  a great 
deal,  and  we  will  have  a report  from 
them,  I feel  sure.  Sumter  county  and 
other  counties  have  raised  their  appro- 
priation. 

The  President:  The  chair  will  state 
the  suggestion  was  for  the  purpose  of 
bringing  the  matter  before  the  whole 
profession  and  providing  for  us  ways  and 
means  to  raise  the  balance  of  this  fund. 

Dr.  Timmerman:  I move  that  that 
committee  be  appointed. 

Dr.  Wilson : I wish,  in  seconding  that 
motion,  to  endorse  the  remarks  of  the 
chair.  I think  it  is  a shame  that  we,  of 
Dr.  Sims’  own  household,  have  all  these 
years  neglected  his  memory.  We  have 
put  up  no  monument  in  all  these  years  to 
a man  who  has  made  South  Carolina 
more  glorious.  We  have  had  here  a 
glorious  medical  history,  if  we  only  knew 
it,  and  no  one  among  them  all  is  more 
glorious  than  Marion  Sims.  I think 
every  man  in  this  association  should 
exert  himself  to  the  utmost  to  see  that 
this  money  is  raised.  It  is  not  a very 
large  sum,  and  it  seems  to  me  that  a plan 
which  has  suggested  itself  to  my  mind 
might  be  feasible : That  every  member 
make  such  donation  as  his  means  will 
allow,  and  that  among  his  patients  he 
raise  the  same  amount.  In  that  way,  by 
raising  among  ourselves  $2,500,  we 
would  raise  the  $5,000,  and  I am  sure 
we  all  would  find  among  those  we  prac- 
tice for  public-spirited  men  and  women 
enough  to  perpetuate  the  memory  of  not 
only  Dr.  Sims,  but  the  medical  profession 
throughout  the  South. 

The  President : All  in  favor  of  ap- 
pointing a committee  to  bring  this  matter 
before  the  general  session  tomorrow  sig- 
nify it  by  saying,  aye.  All  opposed,  no. 

Motion-  carried'. 
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Election  oe  Oeeicers. 

President : 

Dr.  Chas.  M.  Rees  nominated  by  Dr. 
Tripp.  Seconded  by  Dr.  Jervey,  of 
Charleston. 

Dr.  A.  B.  Knowlton,  of  Columbia, 
nominated. 

Dr.  Lester : Without  wishing  to  influ- 
ence the  voting  on  these  nominations,  it 
seems  to  me  that  there  has  been  some 
rule  passed,  at  some  previous  meeting, 
which  rendered  ineligible  to  an  office  any 
man  who  failed  to  be  at  the  three  last 
consecutive  meetings  of  the  association, 
and  one  who  is  absent  at  the  meeting  at 
which  he  is  elected. 

Dr.  Taylor:  The  rule  was  that  the 
nominee  had  to  be  at  one  of  the  two  pre- 
vious meetings. 

Dr.  Tripp:  If  it  can  be  proven  that  the 
man  I put  in  nomination  ever  has  missed 
two  consecutive  meetings,  I will  with- 
draw the  nomination. 

Dr.  Carroll : There  seems  to  be  no 
question  as  to  the  eligibility  of  either  of 
the  candidates  nominated. 

Dr.  Lester:  I wish  to  arise  to  a point 
of  personal  privilege.  I am  afraid  Dr. 
Tripp  misunderstood  my  asking  for  in- 
formation. I wish  to  say  that  there  is 
not  a man  in  the  association  for  whom  I 
have  a higher  regard  than  my  old  friend, 
Charley  Rees,  but  I wish  to  have  this 
thing  done  orderly  and  legally.  This 
association,  at  Laurens,  made  a resolu- 
tion that  no  man  could  be  elected  who 
had  not  been  elected  by  the  Governor. 

(Laughter.) 

The  president  reads  the  section  of  the 
By-Laws  governing  the  matter. 

LFpon  motion  of  Dr.  Carroll,  nomina- 
tions closed  and  election  gone  into. 

Tellers  : Dr.  R.  G.  Smith,  F.  Julian 
Carroll. 

Dr.  Rees,  22;  Dr.  Knowlton,  13.  Dr. 
Rees  elected.  . > 

First  Vice  President: 

Dr.  A.  B.  Knowlton  nominated.  Upon 
motion  of  Dr.  Tripp  nominations  closed. 


and  secretary  requested  to  cast  unani- 
mous ballot  for  Dr.  Knowlton. 

Second  Vice  President: 

Dr.  D.  M.  Michaux,  of  Dillon,  S.  C., 
nominated,  and  secretary  requested  to 
cast  unanimous  ballot  for  Dr.  Michaux 
for  second  vice  president. 

Third  Vice  President : 

Dr.  C.  P.  Aimar,  of  Charleston,  nomi- 
nated by  Dr.  Lester,  and  secretary  re- 
quested to  cast  unanimous  ballot  for  Dr. 
Aimar  for  third  vice  president. 

T reasurer : 

Upon  motion  of  Dr.  Tripp,  the  presi- 
dent was  requested  to  cast  unanimous 
ballot  for  Dr.  Hines  as  secretary  and 
treasurer. 

Councilors. 

Second  District : 

Dr.  Croft:  I do  not  understand 

whether — if  Dr.  Timmerman  were 
elected  he  would  be  in  the  second  or 
eighth  district. 

The  President:  By  the  resolution,  re- 
cently adopted,  that  will  put  him  in  the 
eighth  district.  Therefore,  Dr.  Timmer- 
man has  legislated  himself  out  of  office. 

Dr.'  Croft  nominates  Dr.  Giles,  of 
Blackville.  Seconded  by  several,  and 
secretary  requested  to  cast  unanimous 
ballot  of  the  association  for  Dr.  Giles  as 
District  Councilor  of  the  Second  Dis- 
trict. 

No.  4.  (Position  of  councilor  now 
being  held  by  Dr.  J.  F.  Williams.) 

Dr.  C.  B.  Earle,  of  Greenville,  nomi- 
nated for  District  No.  4. 

Dr.  Earle : Under  the  Constitution  I 
am  not  eligible. 

The  President : The  chair  rules  that 
Dr.  Earle  is  eligible. 

Nominations  closed,  and  secretary  in- 
structed tO'  cast  unanimous  ballot  for  Dr. 
Earle,  of  Greenville,  as  Councilor  of  the 
Fourth  District. 

Eighth  District: 

Dr.  Croft  niominiates  Dr.  Price  Tim- 
merman. 

Dr.  Burdell  nominates  Dr.  Croft. 
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Dr.  Croft : I thank  you,  gentlemen,  for 
your  courtesy,  but  I have  served  for 
many  years,  and  Dr.  Timmerman  is  a 
younger  man  and  would  probably  do 
better.  I desire  to  beg  you,  gentlemen, 
to  withdraw  my  name  from  nomination. 

Dr.  Burdell : I would  like  to  insist  upon 
Dr.  Croft’s  staying  upon  the  Council. 

Dr.  Croft:  I would  like  to  retire  from 
the  nomination.  I have  nominated  Dr. 
Timmemian,  and  I cannot  enter  a race 
against  my  nominee,  and  would  like  to 
withdraw,  anyway. 

Dr.  Burdell : Under  the  circumstances 
I withdraw  the  nomination  of  Dr.  Croft. 

Gloved  that  nominations  be  closed. 

The  President : It  seems  that  Dr.  Croft 
will  not  accept  a nomination,  much  to  the 
regret,  I am  sure,  of  the  House  of  Dele- 
gates. 

( Applause. ) 

Xominations  closed,  and  secretary  re- 
quested to  cast  unanimous  ballot  for  Dr. 
Timmerman  as  Councilor  from  the 
Eighth  District. 

Seventh  District : Upon  motion,  Dr. 
Dwight’s  resignation  as  Councilor  for 
the  Seventh  District  accepted 

Dr.  C.  F.  Williams  nominated.  Sec- 
onded by  Dr.  Coward. 

Nominations  closed,  and  unanimous 
ballot  cast  for  Dr.  C.  F.  Williams  as 
Councilor  of  the  Seventh  District. 

President  reads  resignation  of  Dr.  J. 
T.  Taylor  as  Councilor  from  the  First 
District. 

Dr.  Coward:  Some  of  us  would  like 
to  hear  Dr.  Taylor’s  reasons. 

Dr.  Taylor:  yiv.  President,  my  reasons 
are  these:  The  place -in  which  I live  is 
very  inaccessible,  and  for  me  to  do  any 
work  that  a councilor  should  do  it  takes 
up  too  much  of  my  time.  For  instance, 
to  get  to  a meeting  here  last  night  at 
half  past  eight  I had  to  leave  home  at 
half  past  six  Sunday  afternoon. 

Dr.  Taylor’s  resignation  accepted. 

Dr.  Taylor  nominates  Dr.  Elliott,  of 
Beaufort,  as  Councilor  from  the  First 
District. 


Dr.  Elliott:  I thank  you.  Dr.  Taylor, 
but  I think  that  that  position  should  be  i 
given  to  some  one  more  deserving  of  the  | 
honor,  and  I beg  that  Dr.  Taylor  will 
withdraw  my  name. 

Nominations  closed,  and  secretary  in-  , 
structed  to  cast  unanimous  ballot  for  Dr. 
Elliott. 

iMedical  Examiners : 

The  President:  The  time  of  Doctors 
Shaw,  WNman,  Boozer  and  Napier  ex- 
pires at  this  meeting,  and  two  resigna- 
tions have  taken  place — Drs.  Maybank 
and  Dr.  Bratton. 

Dr.  Williams : I move  that  the  matter 
of  filling  the  vacancies  on  the  State 
Board  of  Health,  and  Examiners,  be  re- 
ferred to  the  Councilors  for  suggestions. 

Dr.  Kinney : I offer  an  amendment  to 
that  motion,  to  the  effect  that  the  mem- 
bers whose  time  has  expired  be  re-elected. 

Dr.  Napier : I have  never  missed  a 
meeting  in  the  sixteen  years  I have  been 
on  the  board.  A\^hether  or  not  I have  j 
been  proficient  it  is  for  you  all  to  say,  | 
but  I have  done  the  best  I could.  I think  ! 
you  would  make  a mistake  in  leaving  out 
Drs.  Shaw,  Wyman  and  Boozer.  They 
have  experience,  and  the  longer  a man 
serves  on  that  body  the  better  it  is.  You 
had  better  leave  as  many  old  men  on  the 
board  as  possible.  So  far  as  Drs.  Shaw, 
Wyman  and  Boozer  are  concerned,  I 
would  like  for  you  to  re-elect  them,  and 
I would  like  to  suggest  a man  as  my  suc- 
cessor— Dr.  A.  M.  Brailsford. 

I will  have  to  ask  you  to  excuse  me 
from  serving  any  longer,  and  I want  to 
thank  you  for  your  kindness  to  me. 

Dr.  Kinney  accepts  Dr.  Napier’s 
amendment. 

The  President : I am  sure  I voice  the 
sentiment  of  the  association  when  I say 
I am  sure  we  are  all  sorry  that  Dr. 
Napier  will  not  accept  re-election  to  a 
position  he  has  filled  so  well. 

The  motion  now  before  the  house  is 
that  this  house  shall  refer  the  nomina- 
tions of  the  State  Board  of  Health  and 
State  Board  of  Medical  Examiners  to  the 
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Council,  with  the  suggestion  that  the  re- 
tiring members  be  re-elected,  with  the 
exception  that  Dr.  Napier’s  place  be  filled 
by  Dr.  Brailsford. 

Dr.  Burdell:  When  is  the  Council  to 
report — this  afternoon,  or  to  the  General 
Association  ? 

The  President:  They  will  have  to  re- 
port to  the  General  Association,  as  I 
understand,  because  we  will  be  ad- 
journed. 

Dr.  Burdell : Do  we  not  have  to  sug- 
gest them  here  in  this  House  of  Dele- 
gates, according  to  the  Constitution? 

The  President:  The  chair  would  like 
to  state,  so  far  as  he  knows,  that  there  is 
no  reference  to  the  State  Board  of 
Health  or  Examiners  in  the  By-Laws. 
These  are  officers  of  the'  State,  the  com- 
missions being  issued  by  the  Governor, 
upon  recommendation  of  the  State  Asso- 
ciation. 

Dr.  Napier:  Might  I suggest  Dr.  May- 
bank’s  and  Dr.  Bratton’s  successors,  too  ? 
I The  President:  The  Board  of  Coun- 
cilors will  suggest  successors  to  the  meet- 
ing tomorrow,  along  with  the  resolutions 
( made  by  Dr.  Kinney  and  yourself, 
j Dr.  Jervey:  I move  to  reconsider  the 
motion  which  has  just  been  passed,  rela- 
tive to  referring  the  matter  to  the  Coun- 
cil, to  report  back  to  the  general  session. 

I Dr.  Stribling:  I also  move  to  recon- 
I sider  the  matter. 

Motion  carried. 

: Dr.  Jervey:  As  this  is  only  a sugges- 

\ tion  coming  from  the  Councilors  to  the 
j House  of  Delegates,  and  that,  in  turn, 
suggesting  to  the  association  tomorrow, 
j I move  that  we  go  into  the  election  of 
:j  those  men  now. 

j Dr.  Burdell:  I move  to  table  Dr  Wil- 
i|  Hams’  motion,  to  refer  these  nominations 
i to  the  Council. 

5 Motion  carried. 

i Dr.  Tripp:  Is  it  in  order  to  put  in 
I nomination  a man  for  the  first  district? 

The  President:  Not  until  the  house  de- 


\S?> 

cides  to  go  into  the  nomination  of  the 
officers. 

Dr.  Carroll : I move  that  the  house  go 
into  nomination  of  officers,  to  be  sug- 
gested to  the  general  session  tomorrow, 
for  these  vacancies. 

Motion  carried. 

Dr.  Tripp  nominates  Dr.  J.  T.  Taylor 
as  examiner  from  the  first  district.  Sec- 
onded by  several.  Nominations  closed, 
and  secretary  instructed  to  cast  unani- 
mous ballot  for  Dr.  Taylor. 

Moved  by  Dr.  Kinney,  that  Drs.  Shaw, 
Boozer,  Wyman  and  Brailsford  be  re- 
elected. Nominations  closed,  and  unani- 
mous ballot  cast  for  Drs.  Shaw,  Boozer 
and  Wyman,  and  for  Dr.  Brailsford  in 
place  of  Dr.  Napier,  as  members  of  the 
examiners. 

Dr.  Pressly  nominatesi  Dr.  W.  W. 
Fennell,  of  Rock  Hill.  Nominations 
closed,  and  secretary  requested  to  cast 
unanimous  ballot  for  Dr.  Fennell,  as 
member  of  Board  of  Medical  Examiners 
from  the  fifth  district. 

The  President:  The  chair  will  state 
that  the  vacancies  of  delegates  to  the 
American  Medical  Association  are  to  be 
filled.  Under  the  precedent  established 
by  this  association,  the  secretary  is,  ex 
officio,  one  of  the  delegates  from  this 
association  to  the  A.  M.  A.  The  other 
delegate’s  term  expiring  at  this  meeting 
is  Dr.  John  L.  Dawson,  of  Charleston. 

Dr.  Robert  Wilson : I would  like  to  re- 
nominate Dr.  John  L.  Dawson  as  dele- 
gate to  the  American  Medical  Associa- 
tion. 

Seconded  by  several. 

Upon  motion  of  Dr.  Rees,  nominations 
closed,  and  secretary  instructed  to  cast 
unanimous  ballot  for  Dr.  Dawson,  as 
delegate  to  the  A.  M.  A.  for  two  years. 

The  President:  The  order  of  business 
on  the  program  is  the  selection  of  the 
place  of  meeting  at  the  next  annual  meet- 
ing of  the  association. 

Dr.  Napier : Dr.  Smith,  of  Florence, 
who  had  to  leave  on  the  four  o’clock 
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train,  asked  me  to  invite  the  association 
to  Florence  for  its  next  meeting,  and  I 
hope  you  will  all  find  it  to  your  interest 
to  go  there.  Florence  is  a large  railroad 
center,  easy  to  get  to,  and  it  has  been  five 
years  since  you  have  been  over  in  the 
eastern  section  of  the  State,  anyway. 

The  President : In  that  connection  I 
would  ask  the  secretary  to  read  the  let- 
ters brought  by  Dr.  Smith  from  the 
chamber  of  commerce  and  from  the  city 
of  Florence. 

(Secretary  reads  the  following  let- 
ters:) 

Dr.  Pres'sly : In  behalf  of  the  Medical 
Association  of  York  county,  and  of  the 
profession  locally,  of  Rock  Hill,  I desire 
to  place  in  nomination  Rock  Hill,  York 
county.  South  Carolina,  and  for  all  of 
you  who  have  not  been  in  Rock  Hill  at 
this  season  of  the  year  there  is  something 
coming  to  you. 

Dr.  Johnson,  president  of  Winthrop, 
sends  you  an  urgent  invitation.  That 
ought  to  go  with  the  young  fellows.  The 
citizens,  the  Commercial  Club,  and  the 
ladies  of  the  town,  send  invitations,  also, 
by  Dr.  Faison,  and  all  hands  urge  you  to 
come  with  us  next  year. 

Nomination  of  Rock  Hill  seconded. 

A vote  being  taken,  the  towns  stood  as 
follows:  Rock  Hill,  22;  Florence,  12. 

Rock  Hill,  therefore,  was  declared  the 
place  of  meeting — April,  1913. 

The  President:  The  chair  would  like 
to  announce  that  Mr.  John  Porter  Har- 
ris, secretary  of  the  Child  Labor  Com- 
mittee, is  in  the  house  and  would  like  to 
address  the  meeting. 

Dr.  Harris  addressed  the  meeting,  re- 
questing the  co-operation  of  the  society 
in  the  passage  of  a bill  for  the  registra- 
tion of  births  and  deaths. 

Dr.  Dwight : Mr.  President,  I move 
that  we  put  ourselves  on  record  as  favor- 
ing such  legislation.  Seconded  by  Dr. 
Wilson,  and  motion  carried  in  favor  of 
vital  statics  legislation. 

The  President:  The  chair  will  enter- 


tain a motion  as  to  when  the  next  annual 
meeting  shall  take  place. 

Moved  by  the  secretary,  that  the  gen- 
eral session  meet  on  the  third  Wednesday 
in  April,  1913. 

Motion  carried. 

President  adjourns  the  house,  sine  die. 


When  preparing  the  radial  artery  for 
transfusion  it  is  very  important  to  gently 
dissect  out  and  tie  with  very  fine  ligatures 
the  branches  of  the  vessel  in  the  field.  If 
any  of  these  is  torn  or  bruised,  a clot  will 
form  in  it  which,  by  extending  into  the 
radial,  will  interfere  with  or  prevent  the 
flow  of  blood. — American  Journal  of 
Surgery. 


Society  Reports. 

CharIvEston  County. 

The  Medical  Society  of  South  Caro- 
lina (Charleston  county)  held  a meeting 
at  its  hall  May  1,  1912. 

Under  Medical  News,  Dr.  John  L. 
Dawson  reported  the  following  case: 
The  patient,  who  is  a white  adult  male, 
about  a year  ago,  after  eating,  smoking 
and  transacting  some  weighty  business,  'I 
fainted.  He  went  away  to  rest.  Later  y 
he  felt  very  bad,  being  nervous  and  hav- 
ing a rapid  pulse.  A doctor  was  called  ; 
in,  who  gave  advice  as  to  mode  of  living, 
etc.  A few  nights  later  he  collapsed, 
having  a pulse  of  48  and  precordial  dis- 
tress. Coronary  disease  was  thought  of 
only  to  be  dismissed,  as  there  was  neither  ' 
arteriosclerosis,  nor  a history  of  syphilis. 
He  was  put  on  strychnine  and  digitalis. 

About  this  time  he  was  seen  by  Dr. 
Dawson.  He  had  a pulse  of  40,  was  very 
nervous  and  introspective.  He  had  a 
pale  desquamative  fading  rash.  The 
skin  and  hair  were  dry.  There  being 
neither  a history  nor  signs  of  syphilis, 
'athyroidea  was  considered,  or  rather  a 
myxedema  without  the  myxedematous 
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skin.  Thyroid  extract  was  given  and  he 
improved  at  once.  Four  days  later  the 
pulse  was  normal  and  the  nervousness 
gone.  Upon  discontinuing  the  thyroid 
extract  for  a day  the  pulse  fell  to  40. 
The  drug  was  recommended  and  the 
patient  improved  and  the  rash  disap- 
peared. Dr.  Dawson  said  he  had  seen 
a similar  case  once  before,  and  that  party 
had  a bronzing  of  the  skin. 

Dr.  Lane  Mullally  reported  that  he 
had  dome  three  (3)  Csesariani  sections  in 
the  past  twenty-eight  days.  The  first 
, and  second  cases  were  operated  on  be- 
cause of  eclampsia.  In  the  first  case  the 
I woman  had  already  had  twenty  convul- 
; sions.  The  patient  made  an  uneventful 
ii  recovery,  and  mother  and  babe  went 
home  well.  In  the  second  case  the  con- 
vulsions continued  after  the  operation 
and  the  patient  died  that  night.  The 
baby  is  living.  The  third  case  was  done 
today  (May  1,  1912).  This  woman  had 
elephantiasis  of  the  labia  and  vagina  to 
; such  an  extent  as  to  make  vaginal  deliv- 
ery an  impossibility.  This  patient  is  do- 
ing well.  Dr.  Mullally  stated  that 
Caeserian  section  is  by  no  means  a serious 
operation,  and  is  indicated  not  only  in 
impaction,  but  in  eclampsia,  placenta  pre- 
j via  and  in  other  emergencies  as  dilata- 
i tion  takes  time  and  produces  more  shock. 
I Today’s  operation  took  two  minutes  from 
I the  incision  to  delivery  of  child  and 
i placenta,  and  14  1-2  minutes  from  in- 
cision to  last  stitch.  So  this  procedure 
( is  much  quicker  than  version  or  high 
I forceps. 

i Dr.  C.  M.  Rees  stated  that  undoubt- 
I edly  this  operation  is  better  than  using 
ij  high  forceps,  as  the  operative  field  can 
be  made  aseptic  and  there  is  less  shock. 
Not  only  is  this  treatment  better  for  the 
mother,  but  for  the  child,  too.  Dr.  Rees 
1;  then  spoke  on  the  etiology  of  eclampsia. 

Dr.  J.  F.  Townsend  reported  a case, 
first  seen  by  Dr.  M.  S.  Moore,  in  which 
a man  had  intentionally  severed  with  a 
razor  both  jugular  veins  and  the  thyroid 


cartilage.  He  was  given  an  intravenous 
injection  of  normal  salt  solution — the 
bleeding  stopped  and  with  much  difficulty 
the  fragments  of  cartilage  united.  The 
patient  is  still  living,  but  will  probably 
die  of  sepsis.  (He  died  about  a week 
later. ) 

Dr.  J.  C.  Sosnowski  reported  having 
seen  a patient  who  had  some  consolida- 
tion in  the  apex  of  one  lung,  a tempera- 
ture as  found  in  malaria,  but  no  tubercle 
bacilli.  A radiogram  showed  a distinct 
lung  shadow.  Later  he  obtained  a his- 
tory of  a chancre  ; then  he  obtained  a 
positive  Wasserman.  The  patient  was 
given  salvarsan  and  is  now  well.  Dr. 
Sosnowski  stated  that  recently  he  had 
seen  several  cases  of  septic  sore  throat, 
and  that  one  patient  had  died.  Several 
of  the  cases  had  a pharyngeal  exudate. 

After  some  business  matters  had  been 
discussed  and  acted  upon,  the  society  ad- 
journed. R.  M.  P0LI.1TZKR, 

Corresponding  Secretary. 
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Approved  professionally. 

Exceptionally 
Palatable, 
Digestible,  Dependable* 

Physicians  have  been  able  to  prescribe  to  advantage 

Hydroleine 

in  cases  in  which  cod-liver  oil 
is  indicated.  Hydroleine  is 
pure  Norwegian  cod-liver  oil 
emulsified  in  a manner  which 
makes  it  extremely  utilizable. 
It  is  without  medicinal  ad- 
mixture. Sold  by  druggists. 

THE  CHARLES  N.  CRITTENTON  CO. 
115  Fulton  Street,  New  York 
Saipple  will  be  sent  to  physicians  on  request 
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Aiken  County.  Spartanburg  County. 


The  Aiken  County  Medical  Society 
met  at  the  usual  time  and  place  and  was 
largely  attended,  several  la}nnen  being 
present.  Dr.  F.  A.  Coward,  State  Bac- 
teriologist, gave  a most  interesting  and 
comprehensive  lecture  on  Hookwonn. 
His  lecture  was  illustrated  with  lantern 
slides,  and  was  thoroughly  enjoyed.  Dr. 
yi.  H.  WVman,  of  this  town,  has  kindly 
volunteered  to  make  microscopical  ex- 
aminations for  any  of  the  physicians 
throughout  the  county  at  a moderate  fee 
of  $1.00  to  $5.00,  depending  upon  the 
circumstances  of  the  patient;  charity 
cases  free  of  charge.  I trust  that  the 
physicians  who  are  not  equipped  for  this 
work  will  take  advantage  of  this  oppor- 
tunity. Dr.  \\^}*man  is  a young  and  ener- 
getic man,  and  I am  sure  will  give  the 
work  prompt  and  thorough  attention. 

T.  C.  Stone, 
Secretary  and  Treasurer. 


The  ophthalmoscope,  the  sigmoido- 
scope, and,  of  course,  the  cystoscope,  be- 
long to  the  equipment  of  every  thorough 
surgeon,  and  their  frequent  use  is  an  im- 
portant part  of  the  diagnostic  examina- 
tions.— American  Journal  of  Surgery. 


It  is  extremely  desirable  to  conduct  a 
systematic  and  cleanly  dissection  when 
seeking  a foreign  body. — American 

Journal  of  Surgery. 


The  Spartanburg  County  Medical  So-  i 
ciety  held  its  regular  monthly  meeting  on  | 
this  day  (May  31,  1912).  The  society  ■ 
had  as  special  guests  Dr.  Joseph  F.  S'iler,  | 
captain  of  Medical  Corps,  U.  S.  A.,  and  \ 
Dr.  Philip  E.  Garrison,  U.  S.  N.,  who  | 
have  established  headquarters  in  Spartan-  • 
burg  to  make  a thorough  investigation  . 
and  study  of  pellagra.  Twenty-eight  ] 
physicians  were  present.  Dr.  Robert 
Pell,  of  Converse  College,  welcomed 
these  gentlemen  to  the  city  and  county. 
Dr.  Jefferies  spoke  in  behalf  of  the  phy- 
sicians of  the  city,  and  Dr.  S.  T.  D.  Lan- 
caster spoke  for  the  physicians  of  the 
county,  all  promising  co-operation.  Drs. 
Siler  and  Garrison  outlined  their  plan  of 
work,  and  expressed  themselves  as  being 
very  much  pleased  with  the  cordial  recep- 
tion and  offers  of  assistance  which  they 
had  received.  Neither  of  the  essayists 
were  present  with  their  papers,  and  the 
rest  of  the  time  was  given  over  to  infor- 
mal discussions.  At  two  o’clock  the  so- 
ciety and  its  invited  guests  repaired  to 
the  Gresham  Hotel  for  dinner,  as  guests 
of  Drs.  Cudd  and  Jefferies. 

L.  Rosa  H.  Gantt, 

Secretary. 


A felon  may  frequently  be  aborted  by 
covering  the  end  of  the  finger  with  cot- 
ton saturated  in  alcohol  and  protected 
from  the  air  by  a rubber  finger  cot. — 
American  Journal  of  Surgery. 
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I nrestUjation  of  Pellagra  hi  South  Car- 

olina. — The  General  I*  raetltlonerS 

Op portunity, — Case  Histories. 

Probably  in  no  section  of  America  is 
there  such  active  investigation  of  Pel- 
lagra as  in  this  State  at  the  present 
time  or  planned  for  the  immediate  fu- 
ture. This  is  not  because  there  are 
more  cases  here  than  in  some  other 
States  but  possibly  out  of  deference  to 
the  pioneer  work  of  the  profession  here 
in  directing  the  attention  of  the  world 
to  the  existence  of  the  disease  in  Amer- 
ica and  especially  in  the  South.  There 
has  existed  from  the  first  a peculiarly 
cordial  relationship  between  the  doc- 
tors who  have  engaged  in  the  pioneer 
discoveries  in  this  State  and  those  sim- 
ilarly inclined  in  other  parts  of  the 
world.  This  is  as  it  should  be.  Scien- 
tific truth  should  never  be  hampered  b}" 
geographical  lines.  We  are  fortunate 
then  in  having  the  United  States  Mar- 
ine Hospital  Service,  the  Thompson- 
.McFadden  Pellagra  Commission  of  the 


New  1 ork  Post-Graduate  Hospital  and 
School  of  Medicine,  and  the  National 
Conference  on  Pellagra  at  Columbia 
Oct.  e3rd  and  4th.  The  Commission  has 
its  station  and  laboratories  at  Spartan- 
burg. ^Ve  believe  there  is  no  single  aid 
in  the  study  of  any  disease  so  valuable 
as  the  History  of  the  Case.  We  believe 
this  to  be  particularly  true  in  reference 
to  the  study  of  Pellagra,  and  just  here 
the  general  practitioner  has  in  his 
gras[)  a great  opportiinit^v.  The  ten- 
denc}'  a decade  or  so  ago  was  to  expect 
too  much  from  the  laboratory  notwith- 
standing the  fact  that  many  of  the  most 
important  and  far  reaching  advances 
in  Medicine  and  Surgery  have  been 
made  without  extensive  laboratory 
equipment  and  by  general  practition- 
ers. We  do  not  for  a moment  minimize 
the  value  of  the  laboratory,  but  we  be- 
lieve the  general  practitioner  has  be- 
come a little  discouraged  and  too  much 
inclined  to  leave  all  research  to  the 
specially  trained  research  investigator. 
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We  advise,  then,  the  general  practi- 
tioner, to  whom  all  these  cases  first  ap- 
j)eal.  to  hold  on  to  them  as  long  as  pos- 
sibh*.  years  it  may  la*,  and  take  careful 
notes  of  every  phase  of  the  malady.  'I'o 
do  this  Avill  necessitate  a cheerful  prog- 
nosis and  much  charity  work.  These 
j)atients.  many  of  them,  are  ])oor  and 
they  are  inclined  to  change  from  one 
])hysician  to  another.  This  was  true  of 
tuberculous  cases  for  centtiries,  until 
the  profession  reluctantly  admitted  the 
disease  could  be  arrested  often  and 
sometimes  permanently  cured.  We  be- 
lieve it  to  })e  conceded  that  a hopeful 
prognosis  may  often  be  made  to  the 
pellagra  patient  instead  of  reading  his 
death  warrant  on  the  first  a isit,  as  Avas 
formerly  the  case  by  many  physicians. 
This  attitude  on  the  part  of  the  attend- 
ing physician  Avill  not  commit  him  to 
a ])romise  of  permanent  relief  for  his 
j)atient,  but  will  go  far  towards  secur- 
ing active  co-operation  of  all  concerned 
or  at  least  prolonging  life.  By  this 
patliAvay  it  is  not  impo.ssible  that  the 
<*ause,  prevention  and  cure  may  be  dis- 
covered and  the  general  j)ractitioner 
become  the  discoverer. 

11  /<c//.  Shall  the  Me^Jleal  I*j-ofe.sslo n 
Aha  ado  It  S!  i p-shr/d  Jitf.si  ae.si^  Methodic 
and  AhbecHle\s  I nitiatlre. 

If  there  is  a single  j)lausibh  rcn^m 
Avhy  the  doctor  should  not  gi^v  serruis 
thought  and  effort  to  evolve  siu’cessfiil 
])usiness  methods,  we  have  not  heard  of 
it.  AVe  belieA^e  it  to  be  one  of  th.e  mosi 
urgent  reforms  necessary  on  the  p.iri 
of  the  American  ])i*ofession.  ll.  is  no 
longer  considered  beneath  the  dignity 
and  high  calling  of  the  professi(;n  to 
either  write  a journal  article  or  intro- 
duce the  subject  before  a medical 
ciety,  judging  by  the  increasing  num- 
ber of  allusions  to  business  matters.  The 
Editor  attended  a special  meeting  of  the 


Abbeville  ('ounty  Society  May  •><!.  ilic 
meeting  being  calli‘d  to  consider  the- 
matter  of  f(‘es.  Besides  the  Editor.lhere- 
w(M*e  invit(‘d  guests  from  several  sur- 
rounding counties  and  towns.  Drs^ 
('hiplev  and  d'ate.  of  Calhoun  Falls^. 
were  the  hosts  of  the  occasion  and  ten- 
dei’ed  the  Society  an  old  fashioneil  bar- 
becue at  the  mineral  springs  in  th(‘- 
neighborhood.  It  Avas  evident  that  tlui- 
large  meeting  was  deeply  interested  wi 
the  subject.  Dr.  ('hijiley,  chairman  of 
the  committee  ])reviously  a})pointed  to*- 
study  the  (juestion  of  fees  throughout 
the  country,  jiresented  an  admirable ' 
re])ort.  shoAving  that  the  matter  Avas 
considered  vital  in  many  sections.  The.‘ 
Abbeville  Society  Avill  continue  to  in- 
vestigate the  subject  and  Ave  trust  Avill 
publish  its  conclusions  for  the  benefit 
of  the  State  at  large. 

AVe  Avish  to  emphasize  the  })oiiit  that 
every  society  should  haA*e  a special- 
meeting  occasionally  and  seriously  con- 
sider the  business  aspects  of  the  pro- 
fession. AVe  belieA’e  the  time  is  rapidly  ' 
approaching  Avhen  the  American  Medi- 
cal Association  should  set  apart  a sec- 
tion on  economics.  This  action,  of ' 
course,  Avill  not  l)e  taken  until  the  de- 
mand Avarrants.  Such  endorsement  “ 
Avould  at  once  establish  a bureau  of  in- 
terchange of  ideas  authoritatiA'e  in 5 
chanicter  and  bring  about  speedily  a 
reform  the  individual  is  poAverless  to- 
inaugurate. 

.1/ ed ir(d  Kth 

AVe  commend  the  paper  of  Dr.  Davis 
Furman  in  this  issue  and  especially  the^ 
A'cry  liberal  discussion,  to  the  profes- 
sion as  being  Avell  Avorth  Avliile  to  readJ 
It  is  significant  that  the  Principles  of* 
Medical  Ethics  Avas  revised  at  the  meet- 
ing of  the  American  Medical  Associa- 
tion just  held  at  Atlantic  City.  ThiS' 
instrument  noAv  deals  specifically  Avith' 
the  matter  of  questionable  commerckF 
])ractices. 
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The  Amerh.an  ^Leflu  aJ  A^aoeudioii  Dl- 
rerfori!  for  11)1*2.  Xuinl)ci‘  of  rinj.sn-- 
ians  ‘m  Soofh  f arolhui  1275. 

The  new  ihl  edition  of  the  Aiiieri- 
eaii  Medical  Directory  is  an  invaluable 
AYork  from  every  point  of  view  for  the 
reliable  data  it  contains  about  physic- 
ians of  the  United  States.  Porto  Kico, 
Alaska,  the  Canal  Zone.  Hawaii, 
Piiiiiipine  Islands,  Canada  and  New 
Foiiiidland.  The  information  about 
Doctors,  Medical  Colleges,  Hospitals, 
Societies  and  Manufacturers  of  Physic- 
ians’ Supplies  is  so  reliable  that  the 
book  becomes  at  once  a daily  reference 
guide  of  unquestionable  authority.  The 
make-up  of  the  volume  is  highly  com- 
mendable. 


/South  Carol ma  to  Lose  One  Deleijate 
to  A,  31,  A. 

The  reapportionment  of  delegates  at 
the  recent  meeting  of  the  American 
Medical  Association  at  Atlantic  City 
reduces  our  delegation  to  one.  The  new 
ruling  requires  700  members  for  each 
delegate  or  fraction  thereof.  The  pre- 
vious number  Avas  500  members  or  frac- 
tion thereof.  South  Carolina  had  an 
accredited  membership  of  688.  Of 
course  just  a little  effort  on  the  part  of 
our  membership  Avill  easily  increase  our 
numbers  beyond  the  700  mark.  The 
State  Association  is  steadily  groAving 
but  the  relatiA*e  proportion  of  688  As- 
sociation members  to  1275  physicians  in 
the  State  leaves  room  for  further  suc- 
cessful  effort. 

Original  Articles 


MEDICAL  ETHICS 

By  DAVIS  FURMAN,  M.  D., 
Greenville  S.  C. 

Read  before  South  Carolina  Medical  As- 
sociation at  Columbia  April  17,  1912. 

With  no  tliought  of  presenting  any- 
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thing  oi’iginal,  my  apology  for  occii- 
[lying  your  lime,  is  a desire  to  di'aw 
from  tlie  great  storehouse  of  the  past 
some  lialf- forgotten,  ihougli  inspiring 
thoughts  Avhicli  come  to  us  as  legacies 
from  the  master-minds  of  the  profes- 
sion relative  to  the  subject  of  me<lical 
ethics.  Also  briefly  to  emphasize  some 
of  the  rules,  the  observance  of  which. 

I deem  most  valuable  in  smootliing  the 
as])erities  of  our  professional  patliAvay. 

In  a most  classic  address  on  the  re- 
lation of  the  physician  to  the  public 
and  to  his  colleagues,  delivered  at  Ox- 
ford, ill  18-16,  Dr.  Hueffand  said  *^Vn 
instinctive  impulse  to  relieve  a suffer- 
er Avas  the  origin  of  the  healing  art:, 
and  to  make  the  medical  jiractice  an- 
sAver  its  ideal  and  render  it  a blessing" 
to  both  physician  and  patient,  this 
pure  and  noble  sentiment  must  always 
prevail.”  From  this  fundamental  laAv 
he  deducts  the  folloAving  rule : “Keg- 

ulate  all  of  your  actions  in  such  a man- 
ner that  the  liighest  end  of  your  call- 
ing Avhich  is  saving  life,  restoring- 
health  and  relieving  the  suffering  of 
humanity  may  be  attained  as  far 
])ossible.” 

Lofty  ideals  have  been  given  us  fronr- 
time  to  time,  yet  in  the  pursuit  of  the 
so  called  practical,  in  onr  Avork,  are 
often  overlooked.  It  is,  therefore,  not 
uncommon  to  find  men  Avith  their ~ 
heads  more  or  less  burdened  Avith 
weighty  scientilic;  information,  ignor- 
ant of  the  first  jirincijiles  of  the  science 
of  their  duty  to  the  community  and  to - 
the  profession. 

XoAv  and  tlien  are  yet  to  be  found 
some  in  the  profession  avIio  do  not . 
realize  that  the  Feudal  days  liaA-e  pass- 
ed: and  that  no  longer  in  this  stage  • 
of  advancement,  can  the  despot  of  a 
limited  region  hoj)e  to  attain  gain  and 
glory,  by  robbing  liis  neighbor  of  his- 
vassals,  or  his  A*ested  rights  by  main-- 
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open  war-fare,  or  by  use  of  the 
-steultliy  stilletto  on  his  natural  rival. 

“Physicians  are  no  lonj^er  ae>thetic 
porcupines  hedged  about  with  points  ot‘ 
eti(piette.  bristling  in  fretful  expec- 
tancy. but  are  controlled  by  their  nat- 
ural relations  by  their  instincts  as  am- 
iable gentlemen  and  governed  by  the 
dictates  of  common  sense.'* 

P>y  means,  of  our  advancement  in  or- 
ganization there  is  improvement  in  our 
collegues:  the  personnel  of  the  profes- 
- sion  has  been  bettered,  in  part  by  the 
^elimination  of  the  unworthy  from  fel- 
lowship: knowledge  is  more  generally 
-ditfused  and  the  members  of  the  pro- 
fession are  brought  in  our  various  so- 
cieties into  j)ersonal  contact — a most 
important  factor  in  bringing  about  a 
better  understanding  of  each  other. 

Physicians  should  be  men  of  business 
Tis  Avell  as  the  apostles  of  the  most  al- 
truistic profession. 

As  business  men.  while  there  is  no 
place  for  the  Shylock.  it  is  ol)viously 
our  duty  to  our  i)rofession.  our  families 
and  ourselves,  to  look  Avell  to  the  li- 
nancial  side  of  our  work,  duly  recog- 
nizing “Tliat  the  laborer  is  worthy  of 
his  hire.'*  At  best,  this  reward  is 
pitiably  small. when  the  character  of  the 
service  is  considered,  as  comi)ared  with 
the  valuation  placed  on  opinions  and 
time  by  the  representatives  of  other 
professions. 

The  nature  of  our  work  is  in  some 
respects  uni(pie.  and  from  the  coni2)lex- 
ity  of  its  character  is  prone  to  gener- 
ate misunderstandings  of  various  kinds 
among  its  votaries. 

l\n*haps  the  most  cotiinion  among 
the  cau.ses  which  o})erate  to  provoke 
l^rofessional  dis.sensions  are:  Emergen- 
cies demanding  immediate  attention^ 
the  caj^rices  or  the  lack  of  knowledge 
of  decorum,  or  the  misleading  state- 
ments if  not  the  perfidy  of  patients, 


even  though  they  rank  high  in  the 
busines>  or  scnial  world;  ignorance  of 
the  common  laws  which  should  govern 
our  relations  to  the  j)atient  and  to- 
wards each  other:  the  fact  that  much 
of  medicine  can  lay  no  claim  to  scien- 
tihc  certainty:  that  drugs  are  uncertain 
in  their  action:  that  idiosyncracy  is 
an  unknown  quantity:  and  that  the 
|)ersonal  e(iuation  may  lead  observers, 
of  a given  case,  to  very  ditierent  though 
ecpially  honest  conclusions  as  to  diag- 
nosi.'^  and  treatment. 

In  any  event,  by  inflexibly  following 
the  (jolden  Pule,  we  can  not  go  far 
wrong.  Yet  instances  arise  where 
sj^ecial  rules  .ser\'e  to  })ievent  2)os.sible 
perplexities  and  guide  our  cour.se  in 
delicate  situations  where  otherwi.se 
.seeds  of  })rofessional  discord  might  be 
sown  and  the  interest  of  the  })atient 
might  not  be  coirserved. 

As  far  as  we  know.  Ilypocrates  was 
the  first  to  recognize  the  necessit}*  of 
sucli  rules,  and  he  furnished  a system 
of  laws  for  the  government  of  the  pro- 
fession. This  code  served  until  Dr. 
Thos.  lArcival.  an  English  physician 
in  1807.  iniblished  an  admirable  code 
of  ethics  Avhich.  excej^ting  such  alter- 
ations made  necessary  by  the  laj^se  of 
time  and  the  advancement  of  medi- 
cal science,  is  the  identical  code  ado2*)t- 
ed  by  the  A.  ^I.  A.  in  1847,  and  from 
then  to  a few  years  ago  has  governed 
our  Avhole  2:>rofession  just  as  the  Ten 
Commandments  of  Holy  Writ  instructs 
and  restricts  mankiiid  in  general. 

“To  the  lofty  ethics,  in  very  great 
measure  we  are  due  the  binding  to-- 
gether  and  elevation,  far  above  ordi- 
nary vocations  of  the  medical  profes- 
sion of  our  land  and  the  esteem  and 
honorable  standing  which  it  every 
where  enjoys.”  In  addition  to  the 
above.  Dr.  Catliell  also  says:  “The 

great  God  of  Heaven  has  declared, 


»]oiiKNAL  South  Cakouina  Medical  Asso<  iation. 


]|)! 


AVhatsoever  a man  sowetli,  that  shall 
he  also  rea}).'  Anyone  upon  whom  yon 
encroach  in  an  nnjirofessional  manner 
will  feel  himself  jnstitied  in  retaliating 
with  your  own  weapons  and  yon  will 
rea})  a cro])  similar  to  the  seed  sown. 
Wherever  you  sow  a thistle  or  a thorn, 
you  will  rea])  the  thistle  or  thorn : 
wherever  a wind  is  sown,  a whirl-wind 
will  be  reaped,  whilst  the  sweeter 
seeds  sown  by  others  will  yield  sweeter 
fruit." 

In  IhOo  tlie  A.  M.  A.  made  a change, 
adopting  **The  Principles  of  Aledical 
Ethics."  (])erhaps  with  a view  of  con- 
ciliating certain  Ishmealites)  leaving 
code  and  ])enalties  to  the  separate 
states. 

“The  Principles"  deal  in  the  main 
with  generalities.  su(*h  as  the  duty  of 
maintaining  professional  lionor.  etc., 
and  su])plies  a few  brief  rules. 

T'he  columns  of  the  mouth  piece  of 
the  as.sociatioii.  are  ever  oj)en  to  dis- 
cuss any  doubtful  etliical  points  that 
may  be  submitted. 

Ill  no  vocation  are  the  colaborers 
more  dependent  on  each  other.  Cour- 
tesies in  many  forms  can  be  extended, 
the  tendenc}^  of  which  is  to  establish 
mutual  regard,  a sense  of  gratitude  and 
the  warmest  personal  friendship.  Dr. 
Cathell  sa3^s:  “There  are  a thousand  un- 
written wa}\s  to  be  ethical  and  a thous- 
and imdefinable  Avavs  to  be  unethical.^' 

Mdien  3^011  doulit  Avhether  a patient 
is  fairlA^  3T)urs  or  anothers.  give  3^)111* 
brother  the  benefit  of  the  doubt.  Never 
be  tenacious  of  doubtful  rights  but  let 
3T)ur  conduct  in  this  and  in  all  other- 
respects  entitle  3^)11  to  the  esteem  of 
your  medical  neighbors.  Never  uiijust- 
]y  attempt  to  retain  ainmne  to  Avhom 
3T)u  are  called  in  an  emergenc3";  if  you 
are  in  doubt  Avhether  3T)u  are  delibe- 
ratflv  cliosen,  or  onlv  taken  in  tlie 
eniergencv.  ask  tlie  direct  (]uestion. 


If  another  was  jireferi-ed  to  you  sur- 
render the  case  to  him  even  though 
you  are  asked  to  continue  the  case.  If 
your  conduct  towards  other  })hysicians 
is  invariablA’  honorable  and  just  it  will 
be  discovered  in  due  time  and  will 
make  atiui*  road  pleasant,  and  if  3’oik 
ever  unwittingly  infringe  all  Avill  feel 
that  it  is  through  mistake  and  not  in- 
tentional. 

AVhenever  called  to  attend  a case 
])reviously  treated  by  another  phy- 
sician, especially  if  jiatient  and  friends 
are  dissatisfied  Avith  the  ])revious  at- 
tendant bv  expressing  a Avish  tliat  you 
had  been  called  sooner  or  criticise  his 
conduct  or  his  remedies,  it  is  coAvardly 
and  mean  to  do  either.  Sav  nothinii  if 
you  can  not  s])eak  Avell  of  liim:  to  the 
])atient  speak  011I3’  of  his  ])resent  and 
future. 

It  is  common  for  patients  clninging 
from  one  ])liA^sician  to  another  to  at- 
tempt to  justifA"  his  course  bv  speaking’ 
ill  of  his  former  phA^sician.  No  hon- 
est pli3’sician  Avill  tolerate  and  therebA’ 
sanction  such  ungenerous  conduct  to- 
Avards  a colleague.  “He  avIio  degrades 
a colleague  degrades  his  art."  It  is 
unjirofessional  and  ignoble  to  fail  to 
defend  the  reputation  of  an  absent 
brother  Avhen  justice  demands  it. 

AeAer  take  charge  of  a ])atient  under- 
the  care  of  another  iiliA^sician  Avithout 
first  ascertaining  that  he  has  i)een  for- 
mallv  notified  of  the  change,  otherwise 
unless  great  eniergencv  exists  at)u 
should  positiA’elA"  refuse  to  interpose. 
If  AT)u  do  consent  it  should  be  done  for 
the  attending  physician  and  a’ou  should 
leaA'e  a sealed  note  telling  him  Avhat 
3T)u  haA'e  done.  “Suffer  injustice  rather  • 
than  participate  in  it’- 

“In  consultation  the  AA^elfare  of  the 
patient  is  the  highest  thought  and  ev^erA^ 
})hysician  should  be  jienetrated  ')v  this 
simple  sentiment."  With  due  ajipre- 
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cialicjii  of  oiir  own  limitation^,  consul- 
tations >lionM  1h‘  proinptcil  in  severe, 
ca>c>.  Not  alone  foi’  the  ^ooil  of  the 
patient  ^lu>nhl  thi>  he  tlono.  Imt  lu‘- 
cau>e  it  sei*ve>  ti»  ili\  iile  fe>pon>ihility. 
ami  (li>arm  ilainai*’ing  cfitici>m. 

A^’hat  tfanspires  in  i*onsnltation>  h«.*- 
tween  phvsician>.  j>houhl  he  held  as  in- 
violable a>  the  >ecrets  of  the  i)atient. 
which  Ave  may  acijuire  by  reason  of  otir 
othcial  position.  “If  thou  hast  heard  a 
word,  let  it  die  with  thee:  and  behold, 
it  will  not  burst  thee.” 

“If  unexpected  circunistance>  ari.-e 
the  attending  physician  may  vary  the 
treatment — not  >o  the  consultant,  ex- 
cept in  emergency,  or  when  called  from 
a distance,  and  then  he  should  leave  a 
sealed  ot)inion. 

Under  no  other  circumstances  should 
the  consultant  visit  the  patient,  except 
with  the  attending  physician,  unless  it 
is  by  special  request  of  the  latter. 

“As  travail  upon  a woman  with 
child”  is  proverbially  uncertain  a con- 
siderable i)er  cent,  of  such  cases  arrange 
themselves  in  the  emergency  group. 
However,  contrary  to  the  rule  in  other 
emergency  Avork.  courtesy  does  not  dic- 
tate that  the  fee.  for  the  accouchment 
be  turned  over  to  the  regular  attendant. 

It  is  proper  form  to  notify  the  regu- 
lar attendant,  as  promptly  as  possible 
of  the  conditions,  leaving  the  after- 
treatment  of  the  case  Avith  him. 

Fees  for  thi>.  as  AAell  as  for  cou-id- 
tations  should  be  collected  through  the 
regular  attendant. 

Another  time-honored  custom  sanc- 
tioned by  the  best  in  the  profession,  is 
the  practice  of  exchange  of  Avork.  i.  e.. 
where  the  regular  attendant  is  inacces- 
sible or  from  sickness  or  any  cause, 
can  not  attend  to  his  Avork.  it  is  grace- 
ful courtesy  for  his  brother  physicians 
during  his  inability  or  absence,  to  at- 
tend to  it  for  him  and  on  his  return  to 


"ervice  to  turn  u\er  thi‘  patient  and  fees 
t(i  him. 

d'hi>  rule  may  not  be  obligatory,  yet 
it  give.>  op})ort unity  to  show  a magnan- 
imous ^pirit  an<l  in  the  end  it  Avill  l>e 
recoin[)en>ed  in  kind. 

Of  all  the  villianie'«  cA'er  enacted, 
masking  in  the  di^gin.'^e  of  an  honorable 
pi-ofes^ion.  none  more  thoroughly  mer- 
its contem})t  and  oi)en  censure  than  the 
eoiispii-acy  .soimnimes  entered  into  be- 
lAveen  certain  sj)ecialisis  and  the  fam- 
ily i)hysician.  By  such  a deal  the  lat- 
ter prostitutes  his  olHce,  becomes  the 
“contidence  man”  or  “bunco  steerer*'" 
to  lead  his  trusting  and  contiding 
clients  to  a despical)le  and  relentless 
robber  (for  the  man  Avho  Avill  enter  in- 
to such  a secret  compact  is  capable  of 
anything)  for  a division  of  the  fee. 

Druggists  are  our  valued  allies,  yet 
no  self-respecting  physician  will  per- 
mit a designing  druggist  to  make  a 
“cat's  paw”  of  him  by  using  his  title 
and  his  name  as  a commercial  trade- 
label  for  pill,  lotion  or  powder. 

Spacious  adA'ertising  of  this  kind 
can  not  be  condoned  on  ethical 
grounds,  and.  AA'hile  it  may  put  money 
into  the  druggist’s  till,  it  adds  nothing 
to  the  dignity  of  the  physician  to  have 
his  name  catalogued  Avith  Dr.  Doan, 
Dr.  IVrnna  and  others  identified  with 
fake  nostrums. 

The  subtle  influence  of  a sincere  and 
honest  devotee  to  his.  art,  Avhose  pur- 
pose is  to  better  the  conditions  of  hu- 
man life,  and  to  imifA'  the  efforts  and 
relations  of  those  so  engaged,  is  a bless- 
ing alike  to  the  profession  and  the 
commnnity  in  Avhich  he  lives.  Quot- 
ing from  Dr.  Osier.  “There  is  a delight- 
ful Arabian  proverb  tAvo  lines  of  which 
run : Tie  that  knoAvs  not,  and  knoAvs 

not  that  he  knoAA's  Jiot.  is  a fool.  Shun 
him.  He  that  knoAvs  not  and  knoAA-s 
that  lie  knoAvs  not.  is  simple.  Teach 
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" 1\)  a lar^’e  extent  these  two 

elasses  represent  the  [)eo[)le  with  whom 
we  have  to  deal.  A\’e  must  li^’ht  the  will- 
ful i^'iiorance  of  the  one  and  the  hel])- 
less  io'noranee  of  the  other,  not  with  the 
sword  of  rio’hteons  indigmation.  hnt 
with  the  skillfnl  weapon  of  the  ton^aie. 
On  this  ia’iioranee  the  eharlatan  and 
the  (piaolv  live.  As  the  ineoni[)aral)le 
Fuller  remarks.  ‘AVell  did  the  poets 
feign  Aesenlai)ins  and  Circe,  hrothei- 
and  sister — for  at  all  times  ( in  the 
opinion  of  the  multitude)  witches,  old 
Women,  and  impostors,  have  had  a 
conipetition  with  doctors.'* 

iSIost  of  us  have  at  some  time  been 
humiliated  to  witness  the  truth  of  the 
observation  of  the  Great  Bard:  ‘’The 
learned  pate  ducks  to  the  golden  fool.'* 

If  money  making  were  all.  to  those 
endowed  with  cai)acity.  the  fields  of 
science  are  not  inviting,  as  the  oppor- 
tunities offered  in  this  line  are  not  to 
be  compared  to  others. 

Notwithstanding  the  time  and  ex- 
pense of  a medical  education;  the  ex- 
acting character  of  the  work;  the  ex- 
posure that  it  entails  the  fact  that 
often  Ids  best  efforts  must  end  in  fail- 
ures and  its  frequent  conse(|uences. 
liarsh  and  unjust  criticism,  from  those 
who  do  not  stop  to  regard  the  uncer- 
tainty of  life  and  its  inevitable  end; 
the  long  and  weary  hours  of  sleepless 
anxiety  and  toil  and  the  constant  as- 
isociation  with  the  woes  of  life,  from  the 
financial  view  point,  the  remunerations 
•of  the  physicians  are  tlie  poorest  of  all 
professions 

\ et,  ‘‘What  is  a handful  of  gold  com- 
pared with  the  tears  of  gratitude  shed 
by  the  poor  who,  unable  to  speak  or 
give,  pour  out  a confesston  of  eternal 
indebtedness  while  the  rich  man  often 
believes  himself  redeemed  by  his  pay- 
ment, of  all  obligations  of  thankful- 
ness. * In  this  connection  it  has  been 


well  observ(Ml  ‘‘d'be  most  subliuK*  V('>- 
calioii  of  man  often  is  llial  of  Ixung 
high-priest  of  ibc  holy  vital  llame  and 
an  admiidstrator  of  God's  Idgliest  gifts 
and  of  the  most  secret  powers  of  na- 
ture. in  a word  a physician.  Lei  us 
ignore  ])etty  causes  of  strife  ivgarding 
each  other  as  ])hysicians  and  be  in  re- 
ality '‘a  brotherhood  of  scienc<^  tailor- 
ing to  diudnish  the  soj-rows  of  human- 
ity.** 


I } fsrusxfO  n . 

DU.  OWKillT; 

Mr.  1‘ro.sidi'Mt  : I w:mt  to  thank  Or.  Furman  for 
that  pai)er.  lie  told  ns  at  the  .start  that  he  wa.s 
not  .going:  to  give  ns  anything  new.  AVhether  he 
gave  it  new  or  old,  it  is  something  that  we  all 
need  every  now  and  then. 

It  has  been  well  said  that  we  are  members  of 
the  noblest  of  professions,  but  the  meanest  of 
trades  and  the  man  who  rednces  it  to  a trade  is 
not  worthy  the  footman  who  lets  him  in  at  the 
door.  I desire  to  thank  Dr.  Fnrman  for  that 
pi'pt*!-- 

DR.  ROBERT  WILSON: 

Mr.  President:  One  of  the  eoinmone,st  fallacies. 
I think,  is  that  which  mistakes  the  means  for 
the  end.  We  see  it  exemplified  very  frequently  iJi 
the  attitude  which  physicians  occupy  toward 
medical  ethic.s.  I am  afraid  we  have  come  to 
look  upon  the  ol)servance  of  ethical  rules  and 
principles  as  an  end,  instead  of  a means  to- 
ward an  end.  The  end  of  our  ethics  is  three-fold  ; 
the  prevention  of  sickness,  the  alleviation  of  hu- 
man suffering,  and  the  saving  of  life.  The  prin- 
ciples of  ethics  are  certain  principles  and  rules 
which  have  been  formulated  to  guide  ns.  that  we 
may  better  carry  into  etfect  this  three-fold  pur- 
pose. When  we  reduce  the  ethics  to  the  last 
analysis.  I think  that  we  can  say  that  ev(*n 
though  we  are  not  familiar  with  the  specific  rules 
that  are  laid  down,  that  man  who  is  unselfish, 
who  is  tenderly  considerate  always  to  others, 
who  puts  into  i>ractice  the  Golden  Rule,  and  who 
is  always  mindful  of  the  rights  and  claims  »>f 
those  who  are  sick,  will  never,  in  any  emergency, 
nor  under  any  circumstances  of  life,  violate  our 
principles  of  ethics. 

There  is  one  phase  of  ethics  which  Dr.  Furman 
did  not  touch  upon,  but  which  I think  is  all  im- 
portant; it  is  a phase  which  is  growin.g  in  im- 
portance every  day:  a phase  which  was  dwelt 
upon  yesterday  by  the  President  in  his  address. 
Perhaps  we  do  not  all  know’,  for  some  of  us  have 
not  read  the  principles  of  ethics,  that  it  is  in- 
culcated. as  one  of  the  principles  of  ethics  that  it 
is  our  duty  to  the  public  to  aid  in  all  matters 
that  make  for  the  prevention  of  illness;  that  the 
education  of  the  public  is  a matter  of  ethics,  not 
a matter  of  choice.  It  is  our  bounden  duty  to  do 
all  we  can  to  help  in  enlightening  the  public  in 
all  these  matters,  and  w’e  are  often  prone  to  over- 
look this  teaching  function  of  the  physician, 
which  I think  is  one  of  the  highest  functions. 
Very  often  W’hen  one  of  us  undertakes  to  put  into 
practice  this  view’  of  ethics  there  are  others  who 
cry  out  that  he  is  only  doing  it  for  the  sake  of 
advertisement. 

It  is  not  only  not  in  violation  of  ethics  to  get 
your  name  in  print,  it  is  your  bounden  dut.v  to 
do  it.  It  is  your  duty  to  go  before  the  public  in 
any  capacity  as  a lecturer,  as  a writer  in  news- 
paper or  periodical,  provided  you  are  doing  it 
with  the  single  purpose  of  enlightening  the  public 
and  trying  to  teach  them  with  regard  to  the 
prevention  of  the  spread  of  disease. 

Another  important  point  which  Dr.  Furman 
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toucbeil  upon  is  the  iiuethi<*al  praetiee  of  fee 
splitting'.  Kvery  uow  aud  rh«*n  ne  hear  that  it 
pr*>vails  in  su<-h  aud  such  a placv.  We  know  Tl»ar 
it  is  a pmriire  that  is  at  some  time,  in  some 
pla«-e  in  voune.  and  it  is  one  of  the  meanest  one 
of  the  lowest,  one  of  tlie  most  eontemptible  of 
praetiees  wliieh  medieal  men  may  be  ;;iiilty  of. 
1 think  we  oujrht  to  emphasize  that  this  tradintr 
in  patients  who  j)nt  their  trust  in  ns  is — I say 
njrain — one  of  the  lowest  and  meanest  and  most 
contemptilde  of  praetiees.  and  we  »-annot  <-on- 
denm  it  too  stron;cly. 

• « ♦ « 

DIt.  W.  C.  r.T..\i'K.  (Jn'fMiville.  S.  C. 

I d*“sire  t«>  ad«l  one  word:  1 eertainly  eon- 

pratiilate  I>r.  l-'nrman  for  reading  such  an  able 
paper  before  this  Assoeiation.  and  also  to  thank 
l>r.  Wilson  for  his  remarks. 

.\t  r.»*nnettsville  I introduced  in  the  hotise 
of  »lelej:ates  a resolution  re<iuestin^'  the  different 
county  medi«-al  soeieties  to  pass  stringent  rules 
against  this  ft*e  splitting  btisiness.  This  is  being 
done  all  over  this  section — not  all  over  this  sec- 
tion. but  in  certain  places  of  this  section,  and  I 
refer  to  South  Carolina.  In  one  section,  not  many 
miles  from  Ort^enville.  I have  done,  in  the  last 
ten  or  tifteesi  years,  some  twenty  or  thirty  major 
operations  abdominal  operations.  If  I have  ever 
lost  but  one  case  in  that  town  or  in  that  com- 
munity. I do  not  know  of  it.  Some  of  the  latter- 
day  saints  have  <-ome  in  and  have  absolutely  taken 
that  i>ractice.  and  it  is  currently  reported  that 
there  is  a fee  «livision.  and  I am  satisfied  that 
there  is  a fe<*  splitting — that  these  patients  go 
beeause  there  i<  a)i  understanding  betw»-<Mi  the 
srrL'e*iii  and  th*-  general  practitioner,  and  1 
want  to  add  this:  that  a general  practitioner  who 
will  go  into  eollusion  with  a surgeon  to  divide 
fees  to  take  in  patients,  and  the  surgeon  who  will 
go  into  stn  h a contract,  will  consent  for  his  pa- 
tient. who  needs  no  operation,  to  be  operate<l  up- 
on. and  the  surgeon  who  does  it  will  do  opera- 
■•^ion  when  the  patient  needs  no  operation,  simply 
for  the  ffM^s.  Another  thing  that  Dr.  Furmaii 
meiirioned  that  I want  to  emphasize:  is  the  steal- 
ing of  patients.  Now.  I will  not  e.xplain  that, 
but  every  doctor  in  this  house  knows  what  that 
is. 

• ♦ ♦ ♦ ♦ 

DR.  KOLLOCK. 

Mr.  Chairman;  T think  that  a patter  such  as 
has  lu'en  presented  by  Dr.  Furman,  is  absolutely 
necessary  for  us  to  have — I was  going  to  sa.v  at 
every  meeting,  but  eertainly  every  now  and  then. 
There  was  an  old  custom,  as  we  all  know,  th  it 
on  the  Fourfh  of  .Tiily  they  used  to  read  flic 
Declaration  of  Independence.  It  has  gone  out 
like  that.  The  old  medical  ethics  have  gone  out. 

Not  long  ago  a man  said  to  me — a good  man. 
tco—ftirtt  medical  ethics  were  all  rot.  Of  no  use. 
That  it  was  a thing  of  the  past,  and  that  we  did 
v.ot  need  it. 

Now.  I think  that  if  medical  ethics,  or  if  a man 
v:o  beloves  i>i  i.i*  dhal  ethos,  is  a mossback  i.“ 
a has  been,  or  an  old  fogv.  I would  bke  t.>'  be 
put  down  on  that  list. 

* * ♦ ♦ 

DR.  K.  A.  II INFS. 

Mr.  1‘resideiit  and  (xentlemen  : I certainl.v  ap- 

preciate the  j.aj>er  which  has  been  presented  by 
Dr.  Furman.  It  is  my  business  to  look  over  the 
programs  of  the  T'nited  States  with  reference  to 
medical  meetings,  and  1 have  been  struck  with  the 
s«*arcit.v  of  two  titles;  one  on  obstetri«-s.  and  the 
other  on  medical  ethics. 

I dare  not  believe.  Mr.  President,  that  doctors 
have  cea.sed  to  practice  the  .science  and  art  of 
obstetri<-s.  becatise.  only  day  before  yesterday 
this  Association  and  hou.se  of  delegates  voted 
unanimously  to  endorse  a proposition  looking  to 
the  enactment  of  a birth  registration  act  in  South 
Carolina,  and  again,  when  Dr.  Matthews  was 
president  of  the  A.  M.  A.  he  deemed  it  his  duty  to 
visit  over  the  Fnited  States  largely  in  order  to 
determine  the  < ondition  of  the  American  profes- 
sion. Among  other  cities  he  visited  was  New 


York,  believing  that  there.  pos»;ibly,  the  spe<*ial- 
fies  were  mor»‘  ch-arly  detinc-d  and  that  there  he 
would  h-arii  more  about  c(.nditions  than  else- 
where. and  he  found  that.  «*v*-n  in  that  clearly 
«letine«l  city  even  the  laryngrdogists  always  had 
time  to  g«>  across  the  str<^sd  and  deliver  his  neigh- 
bor's wife. 

So.  then.  I do  not  belh've  that  we  have  m»  fur- 
ther use  for  medical  ethics,  but  1 want  to  tell 
you  that  in  twenty-one  yi‘ars'  practic**.  and  in 
visiting  many  physicians,  their  offices  and  in 
their  homes,  throughout  the  Fnite<l  States.  1 
have  yet  to  sen*  a copy  of  the  principles  of  medi- 
<-al  ethics  there.  I have  sfnui  many  uncovered 
medical  journals;  I have  xeen  many  dust-«-overed 
books.  1 1 have  never  sc<mi  an  iincovercd  .lournal 
of  the  S.  C.  Medical  Association,  1 am  glad  to 
.say.»  Ther<-fore  I believe  that  we  should,  as  Dr. 
K«dlo<  k stateil.  go  back  to  former  ••ustoms  of  oc- 
• •asionall.v  having  a pajier  •m  iinslic.al  ethics  be- 
fore our  Association,  and  m<»r(s)ver.  I believe  it. 
the  dut.v  of  ever.v  coiint.v  me«lical  societ.v  to  ]»ro- 
cure  these  i)rincijdes  of  medical  ethi<-s  ami  see 
that  they  are  distributed  among  the  members  of 
their  societies,  because  I have  s«*en  men  who 
hav«‘  grown  gray  in  the  practice  of  medicine  who 
have  never  seen  a «-opy  f>f  that  pamphlet,  who 
have  never  read  the  principles  of  medical  ethics, 
and  they  set  them.selves  up  in  rludr  several  cf»m- 
munities  oftentimes  as  high  authorities  on  the 
principles  of  medi<-al  ethics. 

When  the  young  man  goes  into  the  ••oinmunity 
he  often  inherits,  or  has  hamh>d  down  to  him  the 
traditions  of  tiie  petty  jealousies  that  for  gen- 
erations have  gone  on.  t)ut  rarely  the  traditions 
of  men  who  have  walked  the  narrow  pathwa.v 
aud  who  have  read  and  lived  ujt  to  the  medical 
ethics  of  the  A.  M.  A. 

» ♦ * * 

DR.  IIENLKV.  rtillon.  .^. 

I am  neither  an  oM  man  nor  a .voung  man  and 
I ma.^  be  altle  to  tell  you  something  of  the 
trouble  in  m.v  section.  I think  the  greatest  trouble 
in  consultation  work  and  ethics  is  the  older 
fdi.vsicians  having  no  <-onsideration  for  the  young- 
er physicians  or  very  little,  and  especiall.v  a 
man  who  thinks  he  has  a good  practice  giving 
no  <onsideration  to  the  man  who  has  a little 
poorer  practice.  Now.  occasionall.v  I call  in  cf»n- 
sultants  with  me.  ami  1 have  had  them  treat  me 
jiist  as  though  T had  no  further  business  with 
that  patient  at  all — goml  men  and  men  who  ought 
not  to  do  that  way.  and  who  would  not  do  that 
wa.v  if  they  would  sto[t  one  minute  and  consider 
the  rights  of  others.  And  another  thing,  as  Dr. 
Hines  has  just  said  : I asked  a man  some  da.vs 

ago.  nearly  sevent.v  .vears  old.  if  he  had  ever 
t-ead  the  code  of  ethics,  and  he  said  he  had  not. 
.•=!o  it  is  the  older  men.  those  who  have  good  prac- 
tices. who  have  no  consideration  for  the  men 
that  are  young  in  t]ie  profession  and  starting 
out:  and.  as  I grow  older.  T hone  that  we  will 
learn  to  consider  the  rights  of  the  younger  men 
in  the  profession. 

* * * ♦ 

T>R.  FR.ANK  LANDFR.  Williamston.  S.  C. 

I am  a countr.v  doctor,  and  I am  ver.v  jtroud 
of  it.  I have  to  refer  all  the  surgery  which  I 
have  rb>ue,  because,  not  being  a fool.  I do  not  rush 
in  where  angels  ought  to  fear  to  tread.  I have  been 
practicing  medicine  for  about  twelve  or  thirteen 
years  and  in  that  time  it  has  been  my  pleasure 
to  have  to  do  work  for  me  the  best  men  in  this 
State.  I have  had — I cannot  recall  m.v  adjectives 
to  qualif.v  my  men.  They  have  all  been  princes. 
<»ur  friend.  Dr.  Fdack.  who  has  just  spoken  of 
"fl«*e  splitting."  has  done  work  for  me^  and  I have 
heljied  him.  Dr.  Rlack  forgot  to  sjjlit  the  fee. 
M.v  friend.  I)r.  Karle.  has  done  surgery  for  me. 
for  m.v  patients  and  for  m.v  own  family,  and. 
strange  to  say.  he  forgot  to  semi  a check.  Dr. 
Huerry.  of  rolumbia.  has  done  a wonderful 
amount  of  surgery  for  me.  and  I shall  have  to 
draw  on  him  tomorrow.  Dr.  Knowlton.  of  Colum- 
Ida.  has  done  some  work  for  me.  and  recentl.v.  and. 

I declare,  he  forgot  the  check.  The  lamented 
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Al:uiniiig'  Slmiiioiis  was  alwa\s  at  my  scrvii-c.  and 
I will  havo  to  ill  a i»ill  against  liis  osiato 

*Vml  ?lm  royal  Kodd  -ho  did  not  havo  much  of 
this  world's  i;'oods.  so  I will  not  pri^sont  a bii\. 

A roi-ont  ma.:ra/ino  had  a vory  disgust inj;-  artiolo 
to  ino  upon  tlu'  faroo  of  miMUcal  othics.  'I’ln' 
main  burden  of  tliis  artiolo  was  this  same  sub- 
ject that  we  ar(‘  discussing — fee  splitting. 

I do  not  believe  that  the  practice  of  fee  s]ilit 
ting  is  as  common  as  it  is  reimrted.  Not  only 
myself,  if  1 may  tjuote  my  own  experimice.  I 
have  iH'ver  naeiviMl  a penny  run  of  a fr'o  from  a 
surgeon,  and  I do  not  know  of  any  other  one 
man  who  has  t'vor  riM-eived  a fee.  I don’t  know 
how  the  miMi  in  the  low  country  are,  but  in  the 
nil  cotmtry  wo  do  not  get  it.  tind  it  is  ni'ver  otter- 
ed t(>  us.  I think  it  is  only  fair  that  the  men  who 
do  not  do  surgery  and  who  refm-  surgery, 
should  sa.v  su.  1 kept  tin*  books  for  a hospital 
for  some  tinn*.  anti  never  was  a fee*  returned. 
So  I c.annot  nnd'u-staud  how  it  is  tluit  these  fees 
art'  split  and  1 do  not  get  mine.  1 do  not  hon- 
t'slly  believe  that  the  medical  man  is  so  prosti- 
tuted as  to  e.xpt'ct  it.  or  that  the  pooph/  think  he 
expects  it. 

I desire  to  tlunik  Dr.  Furman  for  his  siilendid 
riaper.  It  is  a joy  and  a delight  to  a medical 
man  to  hear  a iiaiier  which  is  not  couched  in 
words  a mile  long,  and  has  haemastatics  at  one 
end  and  knives  at  the  other.  He  is  a representa- 
tive of  the  finest  country  ever  made,  and  we  are 
all  proud  of  him.  and  1 am  especially  proud  of 
his  paper  and  I desire  to  thank  him  for  it. 

It  seems  to  me  that  the  main  trouble  in  this 
stock  of  medical  ethics  lie.s  in  the  fact  that  we 
are  too  commercial.  This  is  a bad  world,  it  is 
true.  You  know  beef  steak  is  17  cents  a pound, 
and  we  have  to  live,  and  it  is  a hard  time  prac- 
ticing medicine  in  this  country.  The  man  who 
goes  into  the  medical  profession  expecting  to  make 
money  ought  to  get  a reserve  seat  in  the  lung- 
tic  asylum.  The  medical  men  who  have  made 
money  have  made  it.  not  so  much  in  the  practice 
of  their  profession  as  in  other  lines — fortunate 
•Stocks  and  likely  real  estate  deals,  on  the  side. 
There  must  be  a compelling  force  that  makes  the 
man  like  the  work,  for  the  sake  of  the  work. 
There  must  be  a craving  or  passion  which  draws 
him  to  a sick  man  irresistibly ; and  if  he  cannot 
get  a part  of  his  pa.v  out  of  the  joy  of  knowing 
that  when  he  comes  back  next  time  he  will  be 
glad  to  see  him,  that  man  will  never  succeed.  I 
think. 

We  have  forgotten  our  duty  to  the  jmblic  and 
we  are  in  a rut  and  cannot  see  out.  The  three 
people  it  seems  to  me,  who  are  to  put  the  peo- 
ple right  are  the  teacher,  the  doctor  and  the 
preacher.  The  prea<'her  has  been  too  prone  to 
prudery,  and  the  teacher  has  been  too  busy  dis- 
cussing intellectuality,  and  it  lies  with  us  to 
speak  the  truth.  There  is  nothing  in  the  world 
that  you  cannot  do  if  you  lire  yourself  with  a 
persistent  fire.  Such  a man.  gentlemen,  like  a 
child,  “shall  lead  them,”  and  such  a man  can 
go  down  through  temptation  without  fear,  and 
such  a man  can  come  out  of  the  fiery  furnace  of 
disea.se.  disaser  and  destruction,  w’ifhout  the 
smell  of  fire  on  his  garments. 

* ♦ * 

DR.  F.  .JULIAN  CARROLL.  Summerville,  S.  C. 

Mr.  President:  It  is  a very  fortunate  thing, 

the  experience  of  Dr.  Lander,  and  I am  very  glad 
to  hear  from  him  that  the  surgeons  of  the  state, 
in  his  experience  (and  I have  no  doubt  in  the 
experience  of  the  physicians  in  other  sections) 
have  been  so  ethical:  but  I know'  it  is  not  so  in 
other  places,  because  I happen  to  know  of  a sur- 
geon in  Buffalo,  who  related  his  experience  to 
me.  He  told  me  it  had  been  so  universal  there 
that  he  w'as  talking  over  the  matter  w’ith  a prom- 
inent business  man.  and  he  told  hint,  “Well  now. 
Doctor,  when  I get  a proposition  like  that,  I 
meet  competition,”  so  he  undertook  to  meet  com- 
petition, and  the  next  day  a country  physician 
’phoned  he  had  three  patients  he  w'anted  him  to 
see.  He  said,  “What  are  yoii  giving  for  referr- 
ing these  cases?”  Well,  he  thought  of  the  ad- 
vice of  the  business  man  and  said,  “I  will  give 
you  ten  dollars  apiece.”  He  said  the  patients 
were  brought  in.  One  had  some  slight  ailment 


ami  Ihc  ulhcrs  had  nuihing  the  inaftcr  with  them. 
The  doctor  advised  l;iparotumies  in  ea<  h ease,  ana 
the  :aiigeun  said  onl.v  oih>  ease  nei'iled  oiieratioM 
ami  lh('  others  did  not.  so  the  man  said.  “1  am 
going  to  take  them  to  another  surgeon,  because 
1 call  get  ten  dollars  apiei-i'  foi-  them.”  He  said 
th.it  was  his  last  (*xpevience  in  splitting  f(-es, 
:ind  those  three  cases  w’l're  opeiateil  on.  1 think 
that  is  th(‘  lirst  t>laee  they  startl'd  .splitting 
fees. 

♦ « * * 

DR.  C.  It.  FARLF,  Greenville.  S.  G. 

Mr.  President  : The  bramdi  of  the  profession 

that  1 belon.g  to  has  been  the  one  most  spoken 
of  in  connection  with  the  “flee  siilitting,”  of  l>r. 
Black.  The  County  Medical  Society  of  Green- 
ville. I think  has  the  h<*ior  of  being  the  lirst 
medical  society  in  the  Fniti'd  States  to  make  it 
an  ex])ulsory  offense  to  either  give  oi-  receive  a 
commission.  As  to  whether,  by  reason  of  that 
rule  the  custom  has  been  diminished  in  Green- 
ville county,  or  whether,  because  of  the  uniform- 
ity of  opinion  that  rule  was  passed,  and  in  that 
way  fee  splitting  wxas  made  as  common  as  in 
some  other  places.  1 do  not  know,  and  1 rather 
question  as  to  whether  a rule  passed  by  the 
House  of  Delegates,  as  was  proiiosed  at  the  Ben- 
iiettsville  meeting,  w'ould  do  any  good  or  not. 
It  is  impossible  to  enforce  any  law'  against  the 
opinion  of  the  public  in  that  community.  We 
see  that  illustrated  in  Dr.  Wilson's  community, 
with  reference  to  our  whiskey  laws.  But  to  re- 
port that  the  surgeons  of  South  Carolina  are  di- 
viding their  fees  (and  it  is  reported  that  some 
individual  members  are)  is  like  the  reputation 
of  a woman,  Avhether  it  is  true  or  fakse,  once  a 
slander  is  cast  upon  a woman,  that  remains  for 
all  time  to  come.  So  if  w'e  conld  find  some  way 
of  doing  away  with  this  thing  1 think  it  would 
do  an  infinite  amount  of  good.  There  are  so  many 
ways  in  w'hich  a man  could  divide  fees  without 
apparently  sending  a check  which  might  be 
traced  up  to  him,  that  it  w'ould  be  very  difficult 
to  frame  a by-law  that  would  get  at  that. 

1 have  heard  it  stated  that  in  one  community 
in  this  State  that  it  is  the  custom  there  of  sur- 
geons to  pay  the  attending  physician  for  assist- 
ing at  the  ofieration.  and  that  in  a very  well  or- 
ganized hospital.  That  the  attending  iihysiciau 
who  carries  the  patient  has  a gown  put  on  him — 
not  necessarily  sterilized — and  he  is  given  a basin 
or  possibl.v  the  pulse  of  the  iiatient  to  hold,  and 
he  is  given,  possibly,  a hundred  dollars  for  as- 
sistance. That  surgeon  I do  not  think  possibly 
as  derelict  in  his  duty  as  the  attending  physician, 
and  it  seems  to  me  that  the  only  w’ay  we  will 
ever  cast  off  this  slur  from  the  State  is  for  the 
•individual  i»hysicians  to  do  it:  for  him  to  have  so 
imbued  in  his  conscience  the  principles  of  ethics, 
as  propounded  by  Dr.  Furman  today,  that  he 
would  be  so  far  above  a thing  of  that  kind  that  he 
W'ould  consider  it  an  insult  for  any  consultant  to 
offer,  in  any  way.  to  pay  him  for  referring  a 
patient  to  him  and  that  he  w'ould  regard  that 
consultant  as  being  beyond  the  pale,  even,  of 
quacks  and  charltans.  1 do  not  believe  that  a 
rule  passed  by  the  House  of  Delegates  of  any 
county  societ.v  will  get  to  this  unless  the  in- 
dividual members  are  educated  iu  the  practice  of 
ethics. 

« * « 

DR.  BLACK,  Spartanburg,  S.  C. 

Dr.  Lander's  appeal  sounded  very  good  to  me 
indeed,  and,  in  a way.  to  a certain  extent,  I be- 
lieve he  is  right.  He  referred  to  commercialism. 
Now'.  I do  not  know'  that  a great  many  doctors 
practice  commercialism,  in  the  .strict  sense  of  the 
w'ord,  but  I see  no  reason  why  a medical  man 
should  not  be  as  w'ell  paid  for.  his  services  as  a 
merchant,  a real  estate  dealer,  or  any  other  man. 

Now  the  lack  of  a proper  fee.  in  a great  many 
cases,  is  one  thing  that  has  led  up  to  this  “flee 
splitting,”  if  it  is  true.  There  must  be  some  truth 
in  the  statement,  because,  where  there  is  so  much 
smoke,  there  is  alway.s  just  a little  bit  of  fire. 
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whether  there  i-  fee  splittiii^^  or  not.  tliere  is 
sometliin;:.  Now  this  17  cents  lieef  steak  imist  he 
paiil  for.  for  it  a man  iloes  not  iret  ver.v  luneh 
for  his  services,  he  cannot  etit  very  imich  sreak. 
Now,  the  brother  does  look  i»retty  lean  and 
lank.v.  He  has  a good  country  and  a good  State, 
but  if  he  is  working  the  cliarity  racket.  (1  do 
not  moan  that,  strictly  speaking i if  he  is  prae 
tiring  for  as  small  fee  as  he  itnlicates.  I do  not 
see  how  he  can  buy  much  of  that  steak  that  he 
refers  to.  In  other  words.  I mean  to  say  1 think 
a doctor  should  be  i>aid  for  his  services  as  mm-h 
as  anybotly. 

This  f(‘0  splitting  cati  only  be  regulated  in  one 
wav:  Het  tlie  piivsiciaii  who  has  the  patient 

charue  for  his  .services  what  he  thinks  he  oughr 
to  have  up  to  the  time  he  refers  it  to  the  eye 
specialist,  the  surgeon,  or  the  expert  of  any  kind. 
If  he  accompanies  that  patient  to  the  hospital  he 
should  charge  up  to  that  patient  a reasonable 
fee  for  his  loss  of  time,  and  for  his  accompanying 
the  patient  to  the  hospital,  because  often  the 
patient  desires  the  physician  to  go. 

“The  greatest  Itoman  of  them  all”  is  the 
l»ractitioner  of  medicine.  He  sees  these  patients 
first.  His  responsibility  is  the  greatest,  and  he 
.should  be  paid:  but  when  he  refers  his  patient 
the  fee  should  stop  there,  and  then  it  makes  no 
difference  who  it  is,  if  he  will  practice  medicine 
that  way.  and  if  the  surgeon  will  not  hold  out 
an  inducement,  (1  do  not  think  they  will,  but  1 
have  heard  many  things  that  I Avould  not  like 
to  mention  here:  1 do  not  think  they  would  be 
proper ».  1 think  he  will  be  a better  surgeon  or  a 
better  specialist  of  whatever  kind,  because  no 
man  can  be  a competent  physician  unless  he  has 
a certain  amount  of  money.  It  costs  money  to  go 
to  Baltimore,  to  Philadelphia,  to  Mayos.  or  any- 
where else,  and  take  your  post  graduate  courses : 
and  men  who  graduated  twenty  years  ago  have 
to  go  to  work  and  take  tliose  courses,  because 
we  had  not  these  opportunities,  we  had  not  all 
this  work  that  the  students  of  today  have.  But  1 
thank  God  that  the  present  day  surgeons  hav<‘ 
had  the  oi>port»inities  and  have  had  the  nerve  to 
get  these  fees,  because  there  is  no  reason  why  a 
patient  should  go  out  of  South  Carolina.  1 be- 
lieve that  the  old  members  of  the  profession,  so 
far  as  I have  seen  (and  I have  been  associated 
Avith  them  all  in  the  up  country),  are  extremely 
kind  to  the  young  men.  I know  that  I have  been. 
* * « * 


DP.  W.  A.  TBIPP,  Easley,  S.  C. 

Mr  I'resident  : There  has  been  some  broad  ac- 

cusations made,  but  not  generally  come  down  to. 
The  surgeons,  as  a rule.  ha\-e  denied  the  tee 
splitting.  No  donbt  it  is  so. 

1 am  sorry  that  Hr.  Earle  made  the  remark 
that  Greenville  had  taken  the  first  measure  of 
anv  countv  in  the  United  States  to  prevent  tins. 
Evidentlv  somebody  there  Avas  guilty,  or  this  ac-^ 
tion  would  not  haA’e  been  taken. 

The  splitting  of  fees  is  very  mean,  but  these 
men  haAe  not  offered  a remedy  for  the  country 
doctor.  When  Hr.  Lander  told  you  the  country 
doctor  has  a dCA'il  of  a scuffle  to  Ua'C,  it  is  the 

truth.  . T 

Noaa',  I Avould  not  offer  to  pay  any  specialist. 
TTnless  I can  control  the  business  I want  to  knoAv 
whv  it  is.  I am  going  to  see  that  that  man  has 
enough  money  left  to  pay  me  for  my  trouble. 

Some  time  ago.  (if  you  will  excuse  my  alluding 
to  this  experience).  I aaus  reiiiiested  by  a man  to 
accompany  his  Avife  to  a hosiiital  in  Greenville: 
the  doctor  aa'us  going  to  perform  a laparotomy. 
The  husband  of  the  Avoman  said.  “What  do  yon 
charge?”  1 said  “ten  dollars  and  expenses.”  He 
said  “I  can’t  do  that.  I have  to  pay  ?100  for  the 
operation  and  my  wife’s  hospital  expenses.  You 
can  go  for  .$•).  can’t  you?”  I said  “No,  the  laws 
of  our  county  society  forbid  my  taking  less  than 
.?10  and  expenses.”  The  man  came  to  my  office 
four  days  after  and  said  he  Avas  not  satisfied 
with  the  operation,  and  he  really  did  not  knoAv 
but  that  he  had  been  skinned  out  of  his  hun- 
dred dollars,  his  wife  was  not  feeling  well,  nor 
getting  along  A'ery  nicely.  I said.  “1  can’t  tell 
you  anything  about  it.  I Avasii’t  there.”  I had 
nothing  to  do  Avith  setting  the  fees.  If  1 had  ac- 
companied his  wife  to  the  hospital.  I would  haAe 
said  “This  man  is  able  to  pay  The  man 

would  have  done  the  operation  all  right.  I am 
satisfied  he  would.  The  man  AA'onld  haA*e  had 
left  to  pay  me.  A man  Avho  has  a patient. 


th('  iiatient  is  his  i»ropcrty.  and  no  matter  Avhere 
i carry  a patient,  1 am  going  to  save  enough 
im*n(*y  out  of  his  poek(h  to  |>ay  myself. 

'I'he  President  : The  «iuestion  is  Unit  of  metli- 

cal  ethics,  and  not  fee  siditting. 

Hr.  ('.  Pi.  Earle:  1 desire  to  correct  my  friend, 

Hr.  Tripi>,  in  saying  that  Greenville  county  took 
the  lirst  drastic  action.  I Avish  to  put  that  county 
on  record  as  having  jiasseil  a recommendation 
tliat  fee  splitting  Avoiild  be  condemned,  and  also 
that  at  the  titne  that  amendment  to  the  by-laws 
Avas  made.  Hr.  'I'ripp  was  a member  of  the  Green- 
ville County  .Mi'dical  Society. 

Hr.  Tripji:  1 stand  corrected. 

Hr.  H.  \V.  liice:  Hr.  Eurman  tells  me  (1  was 

not  hm-e  and  unfortunately  did  not  hear  the 
pai>eri  that  he  brought  up  this  (luestion  t»f  sjilil 
ting  fees  in  his  jiaiier,  and  I Avould  like  to  ask 
the  chair  if  it  is  not  in  order  to  dis.-a^.s  that 
question  ? 

The  I’resideiit  : It  is.  but  not  in  South  Cato- 

lina.  If  Ave  did  so.  we  would  haA'e  no  more  time 
for  anything  el.-e. 

Hr.  Rice:  It  seems  to  me  that  there  is  oat  one 

Avay  in  Avhich  Ave  will  have  to  finally  settle  this 
thing.  As  to  Avhether  fee-splitting  exists  or  does 
not^  exist  in  tlu*  State,  need  not  be  cfinsi-lered, 
There  is  m»  question  that  people  think  it  exists, 
and  as  the  gentleman  Avho  s[>oke  a little  while  ago 
said,  “where  there  is  so  much  smoke,  there  is 
some  fire.”  Noav.  it  is  impossible,  of  course  to 
stamp  it  out  Avithin  the  ranks  of  -die  pi-ofession 
until  the  ranks  of  the  profession  are  thoi-oiighly 
conscientious  individuals;  but  I believe  that  it 
can  be  reached,  and  it  is  an  efficient  resort,  i am 
sorry  to  say  that  any  such  resort  should  eA*er  be 
thought  of;  that  is,  to  appeal  to  the  public.  If 
Ave  are  not  aide  to  purify  ourseh'es,  then  let  n.-, 
go  before  the  public,  where  all  references  are  fi- 
nally settled.  Let  us  pass  a resolution  by  this 
Association,  condemning  this  thing,  and  have  it 
publi.shed  in  all  the  newspapers  in  the  State. 

I am  opposed,  on  general  principles,  to  going 
in  the  public  jiress  on  medical  questions.  It  is  a 
species  of  adA’ertising  for  somebody,  as  a rule, 
and  it  Avill  be  a species  of  advertising  in  this  in- 
stance. and  it  Avill  be  an  unfortunate  thing 
that  the  medical  profession  should  have  to  adopt 
this  means,  but  I believe  that  if  avc  thoroughly 
agitate  the  question  in  the  public  press,  that  the 
people  themseh’es  Avill  rectify  this  thing.  They 
will  knoAv  of  their  physician  whether  this  thing 
is  going  on  or  not.  if  it  is  possible  for  them  to 
know  it. 

The  I’resident  : T^ie  chair  will  have  to  raio 

that  the  discussion  of  fee  splitting  is  not  in  order. 
If  I am  in  error  I would  be  glad  for  some  gen- 
tleman to  make  a suggestion.  That  is  not  1 he 
point  brought  up  in  Hr.  Furman’s  paper.  1 
Avould  be  glad  if  the  house  would  decide  whether 
it  desires  the  question  continued,  as  Ave  haA'e  oth 
er  business  to  attend  to. 

Hr.  KnoAvlton : Mr.  I‘resident,  in  discussing 

Hr.  Furman’s  paper.  I had  a suggestion  to  make, 
Avith  reference  to  possibly  remedying  the  defect. 

The  President:  It  appears  to  the  chair  that 

l>oints  brought  out  in  L)r.  Furman’s  paper  can 
be  discussed  as  ethical  or  unethical  conditions. 

I Avill  ask  the  house  to  decide  this  opinion. 

Hr.  A.  M.  Brailsford  : Mr.  President,  I had  no 

idea,  Sir,  that  such  a sentiment  Avas  abroad  in 
this  state,  and  from  the  discussion  I have  heard 
(and  I think  only  two  country  doctors  haA'e 
spoken  on  the  sub.iect — most  of  them  have  been 
surgeons)  why,  there  must  be  something  in  it. 
It  seems  to  me  that  the  paper  that  Avas  read  by 
Hr.  Furman  that  this  matter  AA'as  simply  men- 
tioned as  one  of  the  unethical  phases,  and  I think 
that  Hr.  Furman  is  surprised  that  this  particu- 
lar phase  should  haA'e  been  so  emphasized,  and  I 
think  there  is  much  ado  about  nothing,  and 
])ersonally,  as  a country  physician,  I can  say 
that  I do  not  think  such  a condition  exists  in 
South  Carolina,  and  I think  if  a poll  Avere  taken, 
there  would  be  A'ery  feAV  people  Avho  knoAV  posi- 
tively of  the  existence  of  such  a state  of  affairs 
in  our  State,  and  I think  if  it  is  practiced  at  all.  it 
is  done  very  ver}'  seldom,  and  not  to  such  an  ex- 
tent as  requires  an  amount  of  discussion  as  Ave 
haA-e  had  this  morning. 

Hr.  Burden  : I wish  to  take  issue  Avith  the  gen- 
tleman that  the  old  men  do  not  regard  the  young 
men.  I am  a young  man  myself,  and  it  has  been 
my  experience  that  the  older  men  are  always 
kind  and  that  the  young  man  is  more  apt  to  do 
those  things  that  border  along  unethical  lines. 
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I»K.  KNOWr/ldX. 

In  Uiscussiiiy  thr  iMliics.  1 am  not  uiakiim-  any 
suytinstions,  Mr.  I’residi.mi.  have  in  tin'  Co- 

lumbia society  a rule  with  regard  to  t'n'  (■■Hulnct 
of  our  consulation.s  to  this  etfec". : ;i’  has  been 

^;.ich  a happy  solution  oi:  toe  p.-ohl-oas  in  our 
vicinity  heri‘,  and  has  given  Ci  •;  .'-u.  l'  ni;i!:niti< mit 
results,  and  smdi  complete  satisfiii  loii  (.(‘tween 
the  young  men  and  tlie  ohhn-  men,  and  thai  scorns 
to  be  wliero  the  strift;  comes,  very  often)  that 
no  man  who  has  :i  jtatient  and  who  has  called  a 
tlootor  in  consultation  can  ever,  luider  any  cir- 
cumstance.s.  sei;  that  patient  again,  except  in  con 
sultation  with  the  doctor  who  calk'd  him.  or  in  an 
emergency.  As  soon  as  the  evident  comiition  of 
the  emergency  has  passed,  whether  they  have 
passed  or  not.  as  soon  as  the  original  doctor  can 
be  called  in.  he  assumes  control  of  tlu'  case. 

Suppose  Dr.  A.  is  treating  a case  and  calls  Dr. 
K.  There  is  no  use  for  his  making  imiuiries  b“ 
fore  the  patient  at  all,  so  that  the  patient  can 
imagine  that  things  have  been  left  undone,  or 
whether  1-KJth  of  calomel  has  been  given  instead 
of  l-17th ; there  is  no  inducement  to  make  any 
impression  on  the  patient  at  all  because,  when 
he  gets  through  with  that  visit,  he  goes  back 
to  his  office  and  can  never  have  charge  of  that 
case  again.  It  is  impossible  for  the  family  t<» 
send  for  the  consultant,  for  that  man  cannot  go 
back  unless  the  other  doctor  be  dismissed.  TTu' 
older  man  sees  the  absolute  uselessness  of  pos- 
ing before  the  family,  and  that  young  man  knows 
the  ca.se  is  his.  and,  if  the  case  is  not  his.  it  is 
certainly  not  going  to  be  the  case  of  the  con- 
sultant whom  he  calls. 

There  is  only  one  objection  to  that  as  one  can 
.see.  but  I believe  that  Avhen  the  pros  and  eons 
are  polled,  that  that  objection  will  diminish.  Sup- 
pose, when  that  consultation  takes  place,  that 
■doctor  may  be  dismised,  and  many  people  have 
spoken  to  the  faimily  about  this  Dr.  B.,  and  they 
send  for  Dr.  B.  to  see  the  case,  but  Dr.  B.  in 
the  long  run,  cannot  get  the  case.  So  that 
makes  the  young  man  appreciate  the  consulta- 
tion and  ward  it  instead  of  making  him  afraid 
of  it. 

c * * 

DR.  FURMAN  CLOSES. 

Mr.  President  and  Gentlemen:  1 wish  to  thank 

the  house  for  the  large  number  of  boiuiuets  that 
have  been  thrown  over  my  way  but  especially 
to  thank  them  for  the  liberal  discussion  of  my 
i)aper,  because  1 think  that  it  will  be  of  some 
real  service  to  the  Association  for  originating  the 
matter. 

As  to  the  position  taken  b.v  Dr.  Knowlton  just 
now,  1 thought  1 mentioned  that  in  the  paper; 

I intended  to,  certainly — for  the  consultant  not 
to  see  the  patient  except  in  company  with  the 
physician,  or  by  si>ecial  request. 

* * * * 

l»r.  Rice;  Iwould  like  to  make  a motion  that 
this  session  of  the  South  Carolina  Medical  Asso- 
ciation 1)11 1 itself  on  record  as  opposing  the  di- 
vision of  fees  between  the  surgeon  and  the  phy- 
.sician,  and  that  a copy  of  that  resolution  be 
published  in  all  the  papers  of  South  Carolina. 
Seconded  by  several. 

Dr.  S.  B.  Fishburn  : I am  opposed  to  this,  for 

the  reason  that  it  looks  as  though  we  wore  going 
on  record  and  acknowledging  that  such  a con- 
dition exists,  and  that  we  are  publishing  our 
shortcomings  to  the  world ; and  I do  not  think 
that  it  exists  to  any  such  extent  as  many  think, 
and  1 am  opposed  to  going  in  print  to  that  effect. 

Dr.  Outz,  Edgefield : With  all  the  discussion 

we  have  heard  this  morning,  there  is  not  one 
single  iota  of  evidence  that  such  a thing  exists, 
and  it  seems  to  me  that  the  Association  would 
be  advertising  itself  unfavorably  to  adopt  that 
resolution.  1 do  not  think  any  good  could  be 
accomplished  by  It.  If  the  conditions  exists,  it 
would  not  remedy  the  evil.  1 do  not  see  any 
good  that  could  possibly  be  accomplished  by  it, 
and  we  will  only  hold  ourselves  up  before  the 
world  in  an  unfavorable  light,  and  on  those 
grounds  I do  oppose  it. 

Dr.  Rice : 1 do  not  care,  gentlemen  to  discuss 
the  question  at  length,  but  it  seems  to  me  that 
if  there  is  one  thing  the  medical  profession  ought 
to  do,  it  is  to  be  willing  to  condemn  any  breach 
of  ethics  in  the  profession  that  may  exist, 
or  that  may  be  supposed  to  exist,  and  I 
do  not  see  how  it  can  work  to  the  detriment 
of  the  profession  as  a whole.  It  will  simply 


iiH'.iti  lliat,  as  a ixidy,  iliis  .Association  coiidcimis 
tliis  alleged  loactice.  Il  will,  it  is  true,  be  a 
ta(‘il  admission  that  ther<'  is  sueh  a thing  ex- 
isting in  tlie  profession,  but  we  do  not  need 
that  tacit  admission.  Tin'  e.vistence  of  tin'  thing 
is  so  pi-evalent  that  a gia'at  many  in'ojdt'  ;>ie 
.‘liready  strongly  suspicions.  For  instance,  if  a 
memln'i-  of  this  Association  w(>re  charged  with 
some  criminal  olfenst',  and  it  wer('  i.rougat  to  tin* 
])oint  where  thi.s  body  had  to  act,  had  to  decide 
wlu'ther  it  wa.s  in  favor  of  tolerating  that  kind 
of  conduct  in  one  of  its  members,  certainly  tin* 
body  would  be  willing  to  go  on  record  as  con- 
d('inning  that  offense,  and  that  is  what  the  object 
of  this  resolution  is.  So  far  ,‘is  the  j;ubiie  is  eol  - 
e(>rned,  tlu'.v  will  know  that  the  Association,  ;is  a 
body  the  profession  of  South  ('arolina,  condeai'.  s 
this  thing.  As  it  is.  the  susi)icion  is  abroad.  No- 
body knows  who  does  it.  and  nobody  can  find 
out.  because  a man  who  does  it  is  not  going  to 
confess  it.  So  that  tlie  suspicion  is  abroad  that 
the  thing  I'xists,  and  I cannot  see  how  it  would 
injure  the  profession  for  us  to  express  ourselves 
as  a body,  as  condemning  it. 

Dr.  Lander:  It  seems  to  me.  as  three  or  four 
of  us  have  gotten  up  here  ; n 1 ^;ta;el  ll.at  ■nis 
thing  is  not  happening  in  our  country  (one  man 
from  Mullins,  says  that  he  did  not  know  of  its 
existence)  and  it  seems  to  me  that  it  would  be 
a very  untimely  jirocedure  for  this  dignitied  body 
to  set  itself  on  record,  when  w'e  do  not  really 
know  of  its  existence.  If  Dr.  Itice  can  state  a 
specitic  act.  where  a surgeon  divided  his  fee  with 
any  one  else,  let  him  make  charges  against  the 
man.  and  let  us  put  the  man  out,  for  a specitic 
charge;  but  as  to  the  present  status  of  affairs,  it 
seems  to  me  that  it  would  be  ver.v  undignilied 
for  this  body  to  legislate  against  a thing  that 
has  not  been  proven.  I eciaii'iy  hop**  that  Dr. 
Rice’s  motion  will  be  lost,  and  I move  that  this 
resolution  be  tabled. 

Motion  carried. 


THE  MEDICAL  AND  SURGI- 
CAL TREATMENT  OF 
GALL  STONES 

By  .TOSEl’H  GRAHAM,  M.  D-, 
Durham,  N.  C. 

Read  before  the  South  Carolina  Medical 
Association  at  Columbia  April  18,  1912. 

Medical  Tijeataien t. 

Many  sufferers  from  gall  stone  dis- 
ease shoAv  marked  cantra  indications 
to  surgical  intervention.  Persons  avIio 
are  very  old,  markedly  anemic  or 
cliolemic,  or  avIio  have  some  graAe  les- 
ion of  heart,  lungs  or  kidneys,  should 
be  operated  only  as  a last  resort,  if  at 
all.  Such  cases  as  these  slioiild  he  given 
medical  treatment.  The  sole  purpose 
of  medical  treatment  is  to  reduce  the 
inflammation  of  the  gastro  intestinal 
tract.  The  cure  of  gall  stones  of  their 
complications  b}"  drugs  is  an  impossi- 
bility. Gall  stones  cannot  be  dissolved 
or  removed  medicine.  The  compli- 
cations, such  as  emp3^em  of  the  gall 
bladder,  adhesions,  tiriplai  and  cirrho- 
sis of  the  pancrens,  are  ncA'er  cured  by 
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medical  treatmcJit.  Much  can  l>e  done 
by  medical  mean."  to  build  uj)  tlie  pati- 
ent and  redin*e  the  eli'ects  of  cholemia 
and  prevmit  jecuri’ence  of  attack"  of 
colic. 

S i la.  iCA  L J ' i:  j :at  m i : n t. 

It  i<  held  by  many  authoritie."  that 
it  i.<  not  \vi."e  to  resort  to  radical  mea"- 
ure.s  for  the  removal  of  irall  ."tones  so 
loii^  a."  they  do  not  give  ri.se  to  any 
grave  disturl>ances.  This  would  be  a 
|)r(»i)er  and  rea.sonable  view  to  take 
were  the  <langer  to  the  patient  the  ."ame 
before  and  after  development  of  these 
complication.",  d'hi".  llowe^■er.  is  not 
the  case.  Ex])erience  has  shown  that 
there  is  practically  no  mortality  in  cases 
operated  before  the  development  of 
complications,  while  the  deaths  follow- 
ing operations  might  have  been  avoid- 
ed had  the  operation  been  j)erformed 
before  the  comj)lications  arose.  *Tt 
was  the  mortality  and  comj)lication."  of 
-delay  that  ])laced  the  early  operation 
for  appendicitis  on  sound  surgical  foot- 
ing. To  remove  the  disease  while  still 
in  the  a])pendix  was  the  logical  con- 
clusion.“ The  same  reason  applies,  and 
with  equal  force,  to  the  early  operation 
for  gall  stones.  Ivemove  the  disea.se 
while  still  in  the  gall  bladder,  and  avoid 
morbidity  and  mortality.  Early  op- 
eration is  an  attractive  prot)osition. 
and  otfers  certain  definite  advantages, 
increases  safety  for  the  patient,  avoid- 
ance of  complication.",  avoidance  of  ser- 
ious illness,  and  ea.se  of  performance. 
Delay  produces  the  complications,  com- 
plications produce  the  difficulties,  dang- 
ers and  mortality.  Surgeons  are  cer- 
tainly justified  in  telling  patients  with 
gall  stones  that  In*  operation  they  can 
be  (juickly  and  safely  cured  of  their 
trouble,  and  be  saved  from  long  suf- 
fering and  eventual  danger  But  the 
surgeon  must  look  upon  the  i)rognosi^ 
from  the  patient's  point  of  view,  and 


mu."t  thoroughly  consider  all  of  the 
diHi<*ultie"  and  dangers  of  ."Ui-gical  ji 
treatment.  [ 

ij[ 

It  is  u."Ually  unwi."e  to  operate  during 
the  develo[)m(‘nt  of  an  acute  attack  of 
indamniai  ion  of  the  biliary  tract. 
d'he>e  cas(‘s  fare  luUter  if  tided  over  the  | 
acute  exafceral)ation  unle.ss  theia*  i>  a 
localized  collection  of  j)us.  h'or  the 
acute  exaccerabation.  ( )schner  directs  *' 

rest — ab."o!ule  re"t  of  the  body  in  gen- 
eral a.nd  of  the  alimentary  tract  in  ])ar- 
ticular.  avoidance  of  food  and  cathar-  || 
tics,  lavage  and  i-ectal  feeding.  By  ! 

the.se  measures  avute  cases  can  be  fre-  I 
<|uently  tided  over  to  a safe  time  for  j 
o]»eration.  The  choice  of  operation  | 

will  be  determined  in  part  by  the  local  i 
condition  found  when  the  abdomen  is  ' 

()})ened,  luit  more  often  by  the  general 
condition  of  the  patient  and  the  skill 
and  e.xperience  of  the  operator.  In 
many  cases,  especially  in  old  persons 
sudering  from  a .severe  infection,  the 
operation  which  gives  the  speediest  re- 
lief will  be  the  most  desiralde.  It  is 
not  the  permanent  cure  of  the  disease 
at  such  a imunent  that  is  the  surgeon's 
chief  desire,  but  .<ome  safe  means  of 
giving  relief  to  urgent  threatening 
symptom."  .so  the  t>atient  may  be  car- 
ried through  a time  of  great  peril;  and 
later  a more  complete  procedure  for 
j)ermanent  relief  can  be  undertaken. 

The  chief  dangers  of  operation  are  dis- 
secting errors,  Avounding  of  important 
structures,  and  post-operath'e  hem- 
orrhage. Jaundice  is  the  most  frequent 
cau.se  of  post-operative  hemorrhage. 

This  is  what  makes  the  common  duct 
operation  more  dangerous  than  chol- 
ecystotomy  and  even  cholecystectomy. 
Every  bleeding  point  inu.st  be  carefully 
ligated.  This  is  the  be.st  safe-guard 
against  hemorrhage.  Sepsis  and  perit- 
onitis are  best  guarded  by  careful  pit.- 
tection  of  the  exposed  surfaces,  asoir- 
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atioii  oi'  the  infected  bile  and  i)roi)er 
arran<2:einent  of  al)iindant  drainage. 
The  eliief  diilienlty  ol*  oj)erations  are 
adhesions  and  the  certain  removal  of 
all  stones.  In  dealini>-  with  adhesioirs. 
nothing  is  of  as  innch  value  as  expen-  ' 
ence.  C’onsiderahle  time  and  skill  are 
frecpiently  recpiired  to  clean  away  the 
fog  so  that  we  can  see  the  disease.  The 
greatest  ditlicnlty  is  to  l)e  certain  th.at 
all  stones  have  been  removed.  Whiivi 
stones  may  he  fonnd  by  one  or  two 
tinii'ers.  such  jjalpatation  is  always  un- 
certain: even  with  tlie  whole  hand  in- 
trodii(*ed  into  the  abdominal  cavity  it  is 
easv  to  o\’erlook  a stone.  It  is  almost 
impossible  to  feel  stones  in  a tense,  dis- 
tended gall  bladder.  In  palpataling 
the  cystic  and  common  ducts  for  stones, 
mnch  confusion  is  caused  by  the  pres- 
ence of  enlarged  lymphatic  glands 
aloiui’  the  course  of  the  ducts.  Stoires 
are  more  fre(inently  overlooked  in  the 
hepatic  and  common  ducts  than  in  any 
oth.er  location.  The  best  safe-guai’d 
against  o\  erlooking  stones  are  incisions 
of  sufficient  length  to  admit  the  whole 
hand  in  the  abdomen,  rotation  of  the 
liver,  careful.  re])eated  sy.stematic  palp- 
atation,  instrumental  examination,  and. 
if  the  history  locates  the  stone  in  the 
duct,  incision  of  the  duct  and  digital 
examination  with  the  uncovered  index 
finger.  If  the  duct  is  occluded  by  stone, 
it  will  be  .sulliciently  dilated  to  admit 
the  finger.  Stones  frequently  will  be 
detected  by  the  internal  digital  explor- 
ation of  the  ducts  when  external  palpa- 
tation  and  instrumental  examination 
have  failed.  The  importance  of  the 
overlooked  stone  cannot  be  exaggerat- 
ed. The  overlooked  stones  produce  re- 
hewal  of  symptoms  and  suffering,  and 
the  patient  has  to  undergo  a second  op- 
eration and  again  be  exposed  to  the 
^dangers  of  anaesthesia,  .shock,  hem- 
orrhage and  .sepsis 


'Fhis  is  a brief  outline  of  some  of  the 
diflicnllies  and  dangers.  Only  those; 
who  do  these  operations  can  ap[)reciate 
t belli.  No  branch  of  surgery  is  h‘ss 
suitable  for  the  beginner.  Ooinplica- 
tions  may  develop  which  tax  the  skill 
of  ;iny  surgeon.  The  aften*  treatment 
should  always  be  in  charge'  of  the  sur- 
geon. The  after  treatment  is  usually 
•simjile  and  (*asy  :the  j)atient  is  left  alone 
and  ree-ovei-s.  Oe’casiona  lly  compli- 
cations develop  winch.  in  their 
snccessfiii  management,  reijnire  all  the' 
skill  and  experience  of  the  sni*geon. 
The  management  oI‘  the  drainage  is  iui- 
poi'tiint.  Drainage  should  be  left  in 
until  it  has  fulfilled  its  purpose  and 
can  be  easily  removed.  The  me)st  fre- 
({iient  ])ost-operative  symjitom  is  per- 
sistent vomiting.  Early  and  repeated 
lavage  is  the  only  satisfactory  trea.t- 
ment.  and  ]u-actically  never  fails  to- 
give  relief. 

Tlu'  I’esnlt  of  tlie  surgical  treatment 
of  gall  stone  are  iini'sersally  acknowl- 
edged to  l>e  highly  satisfactory.  In  no 
other  branch  of  abdominal  surgery  is 
a final  and  ])ermanent  cure  more  cer- 
tain to  follow  operation.  iMnch  would 
l)e  gained  if  these  (uises  crone  to  the 
surgeon  earlier,  when  they  had  gall 
stones  alone  and  no  complications. 

Medicine  and  surgery  must  go  hand 
in  hand,  each  treating  a .se}>arate  cla.ss 
of  })atients,  and  always  realizing  that 
a sui-gical  cure  is  the  only  final  and 
definite  one. 

/ >tHC  HSKlo  H . 

DR.  C.  B.  EARLE. 

Mr.  President:  The  excellence  of  this 

paper  and  the  importance  of  the  subject 
certainly  justifies  a larger  audience  than 
Dr.  Graham  has  met  with  today.  I think 
Dr.  Graham  is  open  to  criticism  for  the 
selection  of  the  terms  used.  It  rather  car- 
ries out  the  old  idea  of  the  etiology  and 
pathology  of  cholocystitis,  and  Dr.  Gra- 
ham rather  gave  emphasis  to  that  view  of 
speaking  of  the  operative  procedures  for 
the  relief  of  this  trouble.  Excepting  only 
in  the  cases  of  mechanical  obstruction  do- 
we  operate  for  the  removal  of  gallstones. 
We  operate  to  cure  the  disease,  and  co- 
incidently  with  the  opening  of  the  galT 
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bladder  we  remove  the  gallstones.  We 
see  too  many  cases  in  which  gallstones  can 
be  palpated.  However,  the  man  often 
dies  of  some  other  disease,  and  unless  it 
gets  into  some  of  the  common  ducts,  we 
don’t  necessarily  have  trouble. 

Our  views  have  been  changed  with  ref- 
erence to  the  etiology  of  gallstone  colic.  1 
was  taught  that  this  colic  was  caused  by 
the  passage  of  the  stone  along  the  common 
duct.  We  know  that  it  is  not  true,  and 
that  gallstone  colic  is  due  to  the  movement 
of  an  inflamed  area,  and,  as  Ochner  has 
shown,  if  we  empty  the  stomach  and  put 
those  parts  at  rest,  we  will  relieve  the 
symptoms  of  gallstone  colic  much  more 
quickly  than  we  used  to  do  by  enormous 
doses  of  morphine. 

The  doctor  has  emphasized  the  impor- 
tance of  having  the  cases  referred  to  a 
surgeon  early,  instead  of  waiting  until 
ready  to  go  to  the  undertaker,  and  in  that 
way  mortality  has  been  decreased.  Many 
of  us  have  been  mistaken  for  undertakers, 
I think,  when  the  general  practitioner  has 
brought  to  us  this  type. 

I wish  to  thank  Dr.  Graham  for  t his  pa- 
per. 


HOW  LONG  HAS  PELLAGRA 
EXISTED  IN  S.  C,? 

By  DR.  J.  W.  BABCOCK, 
("olumbia,  S.  C. 

1 atroductlon. — This  is  a presentation 
of  recorded  facts,  .so  far  as  they  are 
available.  Eecords  bearing  on  the  sub- 
ject, however,  are  few  and  isolated,  and 
wliere  they  are  wanting  or  connecting 
links  are  entirely  nii.ssing,  for  (‘ollat- 
eral  evidence  rcourse  has  been  had  to 
recollections  and  traditii^is.  and  linally 
even  to  jiulginent  and  inferences — con- 
fessedly not  reliable  guides  either  in 
medicine  or  in  hi.story. 

My  chief  sources  of  information, 
however,  have  been  the  written  records 
in  the  case-books  of  the  South  Caro- 
lina Hospital  for  the  Insane,  and  the 
jrrinted  annual  reports  of  its  physic- 
ians. Contrary  to  expectation  the  most 
important  and  striking  clinical  mem- 
oranda discovered  belong  notably  to 
the  earliest  or  ante-bellum  period  of 
the  history  of  the  asylum.  Unfortu- 
nately, these  data  are  for  the  most  part 
very  brief,  and  many  lacunae  exist, 
thus  necessitating-  the  introduction  of  a 


numlu'r  of  .separate  detaiU  to  produce 
i composite  picture. 

In  cai-rying  on  my  in ve^( igat ions  1 
ha\e  <*onf(u*red  both  witli  otlic-ials  who 
have  long  had  chai-ge  of  our  patients 
and  with  general  pract it ioners.  \Mi(‘u 
inferences  have  been  u.schI,  T have  con- 
sulted iiellagroligi.sts  of  jiresumably 
uu])rejudiced  mind,  aiul  Iiave  included 
their  valued  opinions. 

Certain  jiai'allels  in  the  histoiw  of 
jiellagra,  in  this  and  other  countries. 
Iiave  been  drawn,  and  exjiei-iences  in 
adjoining  states  have  been  cited  where 
they  have  bearing  upon  local  con-^ 
ditions. 

In  reaching  conclusions  it  has  been 
necessary  to  reject  former  diagno.ses  of 
my  own  as  well  as  to  suggest  revision 
of  those  of  other  physicians,  including 
my  distinguished  predecessors.  Hut,  so 
far  as  possible,  the  study  is  impersonaf 
and  has  been  made  in  the  interest  of 
truth,  and  its  .spirit  is  that  of  confe.ssiou 
and  explanation  rather  than  that  of 
adver.se  criticism  or  reprehension. 

llistoni, — In  our  State  Hospital,  pel- 
lagra was  first  recognized,  in  ignorance 
of  any  previous  ob.servation  of  the 
disease  in  the  1 jiited  States,  by  mem- 
bei’s  of  the  medical  .staff  about  Decem- 
ber 1,  IDOr.  A .statement  of  the.se  ob- 
servations was  made  at  once,  orally 
to  officers  of  the  State  Hoard  of  Health,, 
and  on  December  30,  1907.  a jirelimi- 
nary  report  was  jiresented,  which  wa.s- 
]mblished  in  the  2(Sth  annual  rejiort  of 
that  Hoard  for  1907.  Our  rejiort  was- 
al.so  printed  .soon  afterwards  in  the 
Journal  of  the  South  (JaroUua  Medical 
Aissoeiatwu  (Oreenville,  1908,  I\U 
04-76),  and  in  the  Aaierican  Journal  of 
Insanitif  ( Haltimore,  1908,  LXIV,. 
703-725).  Some  comment  was  made 
upon  it  b\^  the  newspapei*s,  one  of  the 
first  being  the  ('havlestou  Neu's  and 
Conner  of  January  14.  1908,  Such  dis- 
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seiuinatiun  of  the  subject  at  last  attract- 
ed attention.  For  in  the  tollowiiiijj 
spring'  and  sunnner,  idt hough  not  :i  lii- 
tle  skej)ti(‘isni  prevailed  as  to  the  actira! 
existence  of  pellagra  in  our  State  and 
elsewhere  in  the  country,  and  altb<)i!gh. 
it  was  the  object  of  considerable  ri'li- 
cule,  yet  a number  of  cases  of  the  di- 
sease were  I'ecognized  and  reported  in 
South  Carolina,  as  well  as  n*  otlier 
States.  The  disease  was  uh* atilied  witii 
Italian  pellagra  in  the  suminer  c.f  lOOS 
by  two  South  Cai*olina  ohysicians. 

On  October  *20,  U)08,  our  State  Boar^i 
of  Health  held  a well-attended  con- 
ference on  pellagra  in  Columbia,  and 
on  November  8 and  d,  1909,  under  the 
auspices  of  the  saTue  Board,  there  was 
held  a National  Bellagra  Conference 
in  the  same  place.  The  transactions  of 
this  meeting  proved  to  be  a distinct  ad- 
dition to  the  literature  of  the  subject. 
Since  then  annually  in  November  a pel- 
lagra clinic  has  been  conducted  in  Co- 
lumbia by  the  State  Board  of  Health. 
These  meetings  have  helped  to  stimulate 
more  than  local  interest. 

Naturally,  among  the  many  ques 
lions  about  the  disease,  upon  which  all 
would  like  definite  information — at 
least  historically  and  statistically — are: 
How  prevalent  is  pellagral  and  how 
long  lias  it  existed  in  South  Carolina  ? 

In  the  preliminary  report  of  1907, 
nine  cases  of  supposed  jiellagra,  both 
remote  and  recent,  were  described.  At 
the  meeting  in  1908.  Dr.  C.  F.  AVilliains. 
the  State  health  oili(*er,  announced  that 
he  had  received  209  replies  to  942  in- 
quiries sent  to  nlivsicians  in  the  state, 
reporting  187  cases  of  the  disease.  In 
1909,  after  a careful  investigation.  Dr. 
AVilliains  estimated  that  there  were  500 
cases  of  pellagra  in  South  Carolina. 
The  report  of  the  Board  of  health  for 
1910  stated  that  between  500  and  800 
cases  of  the  disease  had  occurred  in 


the  state  during  the  year. 

In  191 1,  Dr.  J.  A.  Hayne.  the  lU'Chcnt 
state  health  officer,  received  replies' 
from  250  iihysicians,  placing  the  total 
number  of  pellagrins  in  the  state  at 
about  2100,  of  Avhom  1000  wei'c  under" 
t reatment. 

A very  brief  summary  of  pellagr.a- 
statistics  liy  admissions  to  our  hospitaF 
is:  1907,  4 cases;  1908,  42  cases,  or  7- 

l)er  cent,  of  total  admissions;  1909,  92 
cases,  or  15  per  cent,  of  admissions 

1910,  145  cases,  or  20  per  cent.,  and  in.. 

1911,  up  to  November  1,  B>2  cases,  or 
27.7  per  cent,  of  admissions. 

These  statistics  apply  to  newly  ad- 
mitted (*ases.  In  addition  to  these, 
cases  of  pellagra  have  .seemingly  de- 
velo])ed  in  patients  long  resident.  AA^hile  ' 
some  skepticism  about  the  existence  of 
such  a disease  as  pellagra  still  persists- 
in  South  Carolina  and  elsewhere  in  the 
Fnited  States,  its  preseiK'e  is  (piite  gen- 
erally admitted  in  40  states  besides  our 
own. 

Such  statistics  as  those  cited  above 
raise  the  perennial  ([uestion : Are  we  ^ 

dealing  with  a new  disease  in  epidem-- 
ic  form,  or  have  Ave  an  increasing  num- 
ber of  cases  of  a disease  long  endemic?- 

AA^itli  slowh"  accumulated  infoi'ina- 
tion.many  ]itlivsicians  in  South  Carolina 
can  now  establish  on  retrospection  the- 
l^resence  of  pellagra  in  their  practice, - 
at  lea.st  a decade  before  it  was  first  re- 
ported, although  the  right  diagnosis- 
liad  not  lieen  made.  AAT  know  how-- 
ever,  that  Dr.  H.  E.  McConnell,  of" 
Chester.  S.  C.,  did  make  the  correct  di- 
agnosis in  1904.  AATat  evidence  have 
Ave  of  its  previous  occurreii(*e? 

Fnder  date  of  October  24,  1909,  Act- 
ing Assistant  Surgeon  Sams,  of  the  IT.. 
S.  B.  FI.  & iM.-H.  Service,  reported* 
from  Cdiarleston  in  the  PtihUr  Health 
Reports,  that  ‘‘Pellagra,  as  such,  has- 
but  recently  been  recognized  in  thi.S'' 
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city,  the  Hr>l  cas(‘  liavini*'  come  iiiuler 
treatment  in  March.  1008.  Tliere  is  a 
very  ireneral  impression  amoiiy  tlie 
local  |)hvsicians  that  pella^'ra  has  ex- 
isted in  tlie  city  ])rohal)ly  twenty  years 
or  more,  and  ha>  been  incorrectly  dian;- 
nosed  as  •eczema,'  •dysentery.'  ‘intesti- 
nal tiiljerciilosi^,'  etc.,  witli  dementia  as 
a com])lication.  of  the  rev('rse.“ 

Besides  the  names  erroneously  ap- 
j)lied  to  pellaiira  as  (pioted  above  1)V 
Dr.  Sams.  I may  add  .several  others: 
‘•sy])hilis."  ••malaria."  ••acute  delirinm." 
••hookworm."  ••(letermatitis  exfolia- 
tive." ‘•tnbercnlosis  of  the  skin."  liver 
spots.  " ••scurvy."  ••neurasthenia. " •hnen- 
inuitis."  ••nurses'  sore  motith."  '•sprue." 
*•  men in<>-o-ence pi la litis."  •'nenritis."  etc. 

In  answer  to  the  (jnestion  : If  pel- 

laa*ra  has  existed  in  this  c(^nntry  foi' 
years,  wliy  has  it  not  been  recoo-niod  ^ 
I beii'  to  pre.'^ent  two  (jnotations : 

In  Spitzka’s  Treatise  on  Insanity 
(Xew  York.  1888.  ])j:>.  12-I-12.')).  it  is 
stated  that  rou.s  insaiiifji  will 

not  lie  discussed  in  this  volume  as  it 
does  not  occur  in  America  and  it  is  lim- 
ited to  such  countries  as  Italy,  when* 
maize  foians  a stai)le  article  of  diet, 
and  where  the  disease  known  as  /xll- 
(Kjra,  which  is  attributed  to  the  livin, li- 
on s})oiled  maze,  occurs  in  an  endemic 
form." 

Osier  says  in  his  Practice  of  Medi- 
cine (hth  edition.  1000  j).  oSI).  '•Pell- 
agra ....  occurs  extensively  in  jiarts  of 
Italy,  in  the  south  of  France,  and  in 
Spain.  It  has  not  been  oliserved  in  the 
United  States.'* 

It  is  not  necessary  to  cite  at  this  time 
other  equally  reliable  writers  to  the 
same  etfect.  The  authorities  said  that 
pellagra  did  not  exist  in  this  country; 
therefore  it  was  not  looked  for  or,  if 
suspected,  a tentative  diagnosis  was 
given  up  out  of  respect  to  “authority." 
A.  van  Harlingen,  the  Philadelphia 


dermatologist,  had  stattnl.  howexer,  in 
1882  that  the  disease^  was  likihy  to  ap- 
p(‘ar  in  thi>  country  at  any  (inu‘. 

rii(‘  iinprt‘j)a ri‘diu‘s>  (d‘  the  Am(M*i(*an 
medical  niind  to  recognize  i)ellagra. 
may  best  be  illustrated  by  my  citing 
again  tlu*  fact  that  ^ev('ral  y(*ar>  ago. 
one  of  lh(‘  highest  authorities  on  di- 
agnosis in  tlu‘  United  States,  while  vis- 
iting in  South  rarolina  rimdered  tin* 
opinion  that  a case  now  recognized  as 
j)ellagra.  was  snlferitig  from  ••glossitis." 
File  recalling  of  snch  opinions  may  not 
be  llatt(‘ring  to  one's  diagnostic  acumen, 
but  it  was  the  custom  in  Knrope  also 
for  more  than  a century  for  pellagra 
to  be  misinterpreted  and  misnamed. 

IVe  may.  with  advantage,  recall  xvhat 
is  said  by  Babes  and  Sion  upon  this 
subject:  ••It  is  ])robable  that  pellagra 

appeared  in  Enro])e  long  before  its 
scientihe  description.  It  was.  however. 
clas'<ed  with  other  diti'erent  forms  of 
disease.  i)robably  with  various  skin  dis- 
eases. with  diseases  in  general.  es})ecial- 
ly  with  chronic  intestinal  and  nervous 
diseases,  as  well  as  xvith  mental  dis- 
eases: es]H*cially  would  a disease  with 
the  very  changeable  .symptoms  of  pel- 
lagra be  considered  as  a manifestation 
of  lej^rosy  and  scurvy." 

So  thorough  and  competent 
a student  of  the  literature  of 
j)ellagra  as  Sainlxm  has  this  to 
say  relative  to  the  slowness  with  which 
the  disea.se  has  already  been  recognized  : 
•'An  important  reason  why  ])elhigra 
•was  not  described  sooner,  is  that  it  was 
confounded  xvith  other  disea.ses  such  as 
eczema,  leprosy,  erysipelas,  and  .scurvy. 
Pujati.  who  tirst  established  the  pres- 
ence of  pellagra  in  Venetian  territory 
where  scurvy  was  common,  named  it 
“Alpine  Scurvy."  Odoardi  retains  this 
name  because,  he  says,  the  two  diseases 
have  a common  cause,  i)roduce  like  ef- 
fects. and  are  cured  by  the  same  reme- 


!c  IKNAI.  S(H  'I  n ('aKOLINA  M.;DHA',  A >S(IC1  A'I  ion 


20;’) 


dios.  Sartoiro  (IT^H)  callcHl  i(  '‘Moun- 
tain Sc-ni-vv.”  and  Aldalli  (ITDH 
‘‘Scorhnlic  Pa i-a lysis."  Other  writer.- 
referred  to  by  Sainl>on  liav(‘  noted  the 
re.seinl)lan(*(‘  of  and  alliance  between 
scurvy  and  j)ella^’ra.  It  is  iin[)ortant 
to  beai-  this  in  mind  in  cojinection  with 
clinical  reports  and  opiniojis  hrono-ht 
out  further  on  in  this  j)a[)er. 

The  variety  of  names  by  which  j)ell- 
ag’i’a  was  called  in  S])ain  and  Italy  and 
France,  is  jniralleled  i]i  the  New  A^h)rld. 
For  years  before  its  final  recognition 
in  onr  lios])ital.  the  colored  female  at- 
tendants used  to  speak  of  it  among 
themselves  as  tlie  "rough  skin"  di.sease 
— a repetition  of  tlie  <t<ir(i  of  the 

Italia]!  vnlgate.  Its  sii[)[)o.sed  relation- 
ship with  scurvy  when  it  was  called 
‘kVlj>ine  Scurvy"  around  Venice,  is 
dnj)lic!ited  by  the  recoi'ded  opinions  of 
early  and  recent  physicians  in  onr  hos- 
pitals, as  I shall  .show  later. 

At  the  ]}elliigra  clinic  held  in  11)10.  a 
physician  much  interested  in  the  di- 
sease asked  me  to  look  ii])  the  records 
of  a colored  Avoman  whom  he  had  sent 
to  the  hos})ital  .some  years  previously, 
as  he  was  now  satisfied  she  had  pell- 
agra. This  is  what  T found: 

Hospital  Case  Xo.  8090.  I>.  B.,  col- 

ored woman.  Admitted  Aug.  10,  1899. 
Age  8()  years.  Married.  Native  and  res- 
ident of  Marlboro  County.  First  at- 
tack. Duration  three  weeks  before  ad- 
mission. Menses  irregular.  Physici- 
ans' certificate:  ‘Patient  has  attacks 

of  an  hysterical  nature  and  depre.ssion 
over  pigmented  condition  of  skin.”  Fx- 
ainination  on  admission:  '*()f  .stupid 

appearance.  Pupils  normal;  tongue 
clean  and  dry;  straight;  speech  inco- 
herent; nutrition  fair.  Heart  and 
lungs  normal.  Some  cough.  Tempera- 
ture 98.4  degrees  F.  Pulse  98.  Kespi- 
ratioii  14.  AVeiglit  98  pounds.  Sleep 
disturbed.  Skin  of  hands  black  and 
peeling  oil'.  Patient  has  a chronic 
diarrhoea.  No  fever  generally.  Con- 


^■er^es  .sensibly  and  is  anxious  lo  get 
W(‘I1  and  go  home."  Pafieut  failed 
steadily,  and  ;ifter  a hos]]ital  resichmee 
of  thi'ce  and  i\  half  iiiontlis.  died.  As- 
•sigiied  cau,s(‘  of  death  : *' 1 utest ijial 

t ubei-culosis."  ( )u  November  1910, 
ill!  attendaul  employed  in  our  hospital 
since  1897,  who  remembers  the  case,  as 
it  was  one  of  the  lii-st  of  the  kind  she 
saw.  1‘ecalls  tlu'sc'  facts  about  her:  "The 
p;!tient  had  a rough,  thick,  .scjily,  dark- 
colored  !*ash  oil  the  back's  of  hei-  hands. 
The  innammation  was  also  around  her 
mouth  and  u})on  the  forehead.  'Fhe 
feet  were  black  and  .scaly.  Her  diarrluxai 
was  \erv  bad.  Befoi'e  she  died,  she 
becjime  rigid  and  had  spasms." 

That  this  was  a (*a.se  of  uni-ecognized 
pellagr;!  thei-(‘  can  now*  be  no  doubt. 

Following  u})  this  suggestion.  1 hiive 
gone  thri)iigh  the  hospital  c:ise-books 
of  the  last  decade  and  have  found  notes 
also  made  by  Dr.  Sai’ah  (binijxbell  Ad- 
ieu on  otluM-  iiatients  that  clearly  in- 
dicate the  presence  from  time  to  time 
of  se\  eral  forms  of  pelhigra  as  we  know 
it  today.  M'ith  youi-  indulgenc(‘  I will 
cite  some  of  the  most  notewoi-thy: 

No.  9081.  C.  S..  colored  woman. 
Pesident  of  Beaufort  County.  Ad- 
mitted October  '22.  1899.  "The  ])atient 
seems  quite  feeble;  has  diarrhoea,  sore 
mouth,  and  appears  to  have  been  sali- 
\ated:  cervical  glands  enlarged,  irri- 
tating vaginal  discharge,  excoriating 
the  parts.  Probably  s})eciHc."  The 
])atient  died  November  9,  1899,  the  as- 
signed cause  of  death  being  cerebral 
.syphilis. 

No.  9*277.  M.  S.  Colored  girl  fr  *u] 
Spartanburg,  aged  lo  years.  A('  it- 
ted  April  17.  1900  and  died  the  follow- 
ing October.  Became  bed-ridden  : nd, 
for  some  time  before  death,  ‘‘had  j!  brd- 
lous  eruption  all  over  the  body  of  (he 
nature  of  jiemphigus.  Assigned  cau.se 
of  death  ‘general  tuberculosis.’” 

No.  97)70.  F.  E.  IVhite  woman, 
aged  ho  years.  Married.  Admitted 
December  2,  1900.  Died  of  “general 
tul)erculosis”  after  a hospital  residence 
of  one  year  and  eleven  months.  It  is 
noted  that  the  “patient’s  health  has 
Ixeen  poor  for  the  wTiole  time  of  her 
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j-iay.  Sho  li;ul  several  oiirbnncles  all 
over  the  IkhIv  for  months,  and  was 
treated  with  diflieidty.  Had  fre(iiient 
attaeks  (d‘  diarrhoea  and  eczema  of  feet 
and  leirs.  from  dew  poison,  and  was 
emaciated  for  months." 

No.  10208.  X.  C.  White  Avoman. 
Sing-le.  25  yeai’s  old.  Admitted  April 
28.  1002.  Jlie  })atient  is  described  as 
‘•profane,  suspicions,  suicidal.  In  Jnly 
vSJie  is  ivcorded  as  not  doin^'  well. 
Hands  dry  and  bi-own.  A])prehensive. 
AVas  liiven  thyroid  extract,  v.  t.  i. 
(1.  November  24,  losing  ground.  Bed- 
ridden, depressd  and  apprehensive,  i*e- 
fused  nourishment  and  became  emaciat- 
ed. Death  followed  a series  of  mnscn- 
lar  spasms.  Diagnosis:  Meingo-en- 

cephalitis." 

No.  10*224.  M.  A.  K.  White  woman. 
Single.  Aged  59  years.  Admitted 
May  1,  1902.  Described  as  melancholy. 
Fears  that  she  will  kill  her  children 
and  threatens  to  get  into  the  Avell.  On 
admission  Avas  restless  and  noisy  at 
night.  In  May,  1904,  she  is  reported  as 
having  eczema  of  the  hands  and  having 
failed  in  health  for  several  months, 
died  from  intestinal  tuberculosis. 

No.  11860.  E.  F.  AL  Mdiite  woman. 
Married.  Aged  45  years.  Kesident  of 
Barnwell.  Admitted  June  *20,  1905, 
suffering  from  acute  melancholia.  This 
j)atient  Avas  ill  upon  admission,  with 
bowels  badly  deranged  and  a greenish 
vaginal  discharge.  Her  boAvels  con- 
tinued troublesome.  Had  constant 
cough,  eczema  on  hands,  Avhich  also  did 
not  respond  to  treatment.  GreAv  stead- 
ily Avorse,  and  died  November  9,  1905, 
from  general  tuberculosis. 

These  meager  records  have  been 
carefully  transcribed,  but  they  have 
also  been  supplemented  by  the  memor- 
ies and  i-evised  oi)iiiions  of  t!ie  j^hy- 
sicians  and  nurses  Avho  attended  the 
patients,  and  it  may  be  atlirmeil  that  all 
these -cases  rej)resent  some  form  of  Avhat 
is  now  called  pellagra.  The  co-exis- 
tence and  diagnosis,  hoAvever,  of  other 
diseases,  notably  tuberculosis  and  ])os- 
sibly  syphilis,  are  not  denied. 

Of  interest  here  is  the  comment  of 


Lombroso  lhal  ■‘In  Tl'ie^te  are  found  a 
number  of  cases  of  albuminuria  and  of 
[)hthisis  associated  Avith  j)ellagra.  One 
can  thus  understand  hoAV  the  older 
Italian  ])hysicians  confounded  pellagra 
Avith  phthisis.** 

It  Avill  be  r(‘called,  as  part  of  tlie  rt‘- 
corded  histoi'A  of  the  subject,  that  Dr. 
SandAvith,  of  Loudon,  having  redis- 
covei-ed  pellagra  in  Egyi)t  in  189;>, 
has  AA  ritten  that  toAvard  the  end  of  the 
last  centui*v,  susjjecting  that  it  existed 
in  our  Southei  ii  States,  he  corresponded 
Avith  medical  authorities  and  local  phy- 
sicians in  this  country,  but  failed  to  es- 
tablish his  theory  through  the  denial 
l>y  his  c<>i’i*es])ondents  of  its  existence 
here. 

I ani,  myself,  noAV  satisfied  that  pel- 
lagra has  been  in  our  institution  for  20 
years.  Dr.  J.  L.  Thompson,  assistant  ' 
physician,  is  of  the  same  oi)inion  re-  ^ 
garding  its  presence  since  1882.  j 

Miss  IrAvin,  noAv  supervisor  of  the 
Avhite  Avoman*s  department,  Avho  enter-  ^ 
ed  the  service  in  1884,  is  able  to  recall  ^ 
cases  of  ])ellagra  among  the  Avhite  avo-  } 
men  from  the  date  of  her  entrance:  | 

Avhile  a colored  male  attendant,  J.  R,  t 
Singleton, carries  the  memory  of  it  back  : 
to  about  the  same  period  among  the 
colored  men. 

Dr.  H.  N.  Sloan,  of  Ninety  Six.  S. 

C.,  assei'ts  that  pellagra  Avas  diagnosed 
as  such  in  the  early  70*s  in  our  asylum 
while  he  Avas  assistant  physician,  Init 
jio  AA  ritten  oi-  printed  i-(‘cord  of  the 
name  has  been  found. 

Dr.  D.  S.  l*ope,  of  Columbia,  says 
that  at  least  tAvo  cases  of  pellagra  oc- 
curreJ  in  the  South  Carolina  Peni-teii' 
tiary  in  the  middle  80*s.  Tn  making 
his  diagnosis  of  these  cases,  he  con-  | 
sidci-ed  peliagra  as  a possibility,  i;ut  | 
ruled  it  out  because  the  authorities  said  | 
it  did  not  occur  in  the  Thiited  States.  j 

Tn  May,  1908.  aftei*  studying,  in  one  | 
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inorninii:.  (-‘iiihi  <>r  ten  rnsos  of  |K‘lln«>r;i 
ill  C'liostcM-.  with  Dr.  II.  K.  McConnell, 
-we  visited  Dr.  A.  K.  Anderson,  then 
ovt'r  1)0  years  of  aii’e,hnt  iinnsnally  clear 
mentally.  Dr.  Anderson  had  had  a 
very  extensive  prat’tice  in  Chester 
C^Hintv  for  upward  of  (>0  years.  He 
W’as  also  snri»:eon  of  the  (Uh  South  Car- 
olina Keoiinent  during’  the  war.  We 
descrihed  to  him  the  cases  Ave  laid  just 
seen.  He  was  mnch  interested,  Imt  de- 
clared. jji;reatly  to  onr  disappointment, 
tiati  i'.r*,  (oiild  not  recall  ever  ha 'dug 
sect!  the  (iinical  picture  we  described. 

As  evidence  corroborative  of  recol- 
le<-tions  in  South  Carolina,  I may  state 
that  the  older  physicians  at  the  (Teor- 
gia  State  Sanitarium  at  Milledgeville, 
think  that  pellagra  has  existed  there 
probably  for  aliout  twenty-live  years, 
and  those  at  the  asylums  at  Ualeigh 
ami  (ioldsboro,  N.  C.,  for  ten  years 
prior  to  1909,  tvhen  iiujuiry  Avas  made. 
Dr.  1.  M.  Taylor,  of  Morganton,  N.  C.. 
places  the  probable  occurrence  of  pel- 
lagra in  the  State  Hospital  there  at  2*2 
years  prior  to  the  same  date.  Drs. 
Wood  and  Bellamy,  of  Wilmington.  X. 
C.,  have  traced  a case  of  j>ellagra  in 
that  state  to  1889. 

The  earliest  published  accounts  of 
pellagra  in  the  United  States,  yet  re- 
ported, Avere  observed  in  asylums  at 
Utica,  X.  Y.,  and  Somerville,  Mass., 
ill  18()3-()4;  alvso  it  is  claimed  that  both 
pellagra  and  hookwmrms  prevailed  at 
the  Andersonville,  Ga.,  prison  in  180-1. 

Of  course,  if  pellagra  has  existed  in 
Jsouth  Carolina  all  these  years,  some 
cases  of  it.  as  noAv,  must  have  been 
committed  to  our  hosiiital.  and  c/Vv- 
its  occurrence  in  the  asylum 
woidd  indicate  its  ]>resence  in  tiie  .-late 
at  large. 

F urthermore.  if  pellagra  has  been 
present  in  the  state  air.i  in  the  asylum, 
the  deaths  of  patients  suflViacg  from 


it  must  iniv(‘  Ixam  r(‘'*or(lcd  under  oili- 
er diagnosis,  luaanise  (»l  our  ignorance 
of  tin*  condition.  Whiit  then  <lo  the 
mortality  tabh*s  of  tl-e  annual  repoi‘ls 
show  that  may  now  lie  re'garded  as 
])robable  pellagra  if 

Following  these  i*eports  backwards,! 
iind.  in  the  rejiort  for  1904,  a case  i*e- 
coi'ded  under  the  diagnosis  of  derma- 
titis exfoliativa,  for  wliich  diagnosis  I 
am  i-es])onsible.  I remember  the  case 
well,  for  it  ])uzzled  me  greatly,  and  1 
made  a strong  a[>peal  to  the  authori- 
ties, lioth  of  general  practice  and  der- 
matology for  help.AVdien  the  time  caim‘ 
to  sign  the  death  certihcate.the  diagnos- 
is recorded  above  Avas  the  best  1 Avas 
able  to  render.  Of  course,  I know  noAv 
that  the  j)oor  Avoman  Avhose  epidermis 
peeled  oH‘  ami  whose  hands  and  feet 
became  gangrenous,  died  of  pellagra  of 
the  .s<ccalled  ’'wet''  type. 

In  jiassing,  I recall  another  case  now 
knoAA  n to  l)e  pellagra,  in  a colored  wo- 
man at  about  the  same  time,  Avhicli  I 
diagnosed  and  treated  as  “scurvy.”  She 
is  still  living  and  has  had  only  one  re- 
lapse— last  year— in  the  seAen  or  eight 
subsequent  years. 

During  my  term  of  service  since  1891. 
the  most  common  diagnosis  that  I find 
as  applied  to  the  fatal  cases  of  probable 
pellagra,  are : “intestinal  tuberculosis," 
when  the  diarrhoea  was  most  j)ronounC' 
e<l;  “general  paralysis”  and  “meningo- 
encephalitis” for  the  cerebal  and  s^pinal 
cases:  “syphilis,”  Avhen  the  skin  ! -ions 
Avere  marked:  and  “acute  deliriu  i ' for 
the  fulminating  mental  type. 

In  the  mortality  tables  of  the  vai-lier 
annual  reports,  I find  from  1890  to 
1878,  “consumptioir'  and  “exhaustioid* 
are  the  most  commonly  assigned  causes 
of  death,  but  besides  these,  “inanition," 
“marasmus,”  “anasarca,”  “d^^sentery," 
“ascites,”  and  “gangrene”  are  frequent. 
Chronic  dysentery  and  chronic  c¥- 
arrhoea,  Avhich  play  so  lai-ge  a part  in. 
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the  earlier  iiiortaliiy  li>ls.  are  eoiiipara- 
lively  rai-ely  inenlioiuHl.  I'o  vile  a case 
of  liiis  period,  we  may  lake  that  ot: 
K.  L.  While  ^vomall.  Admilled 
from  Charleslon  Comity.  May  *)0.  lS,s7. 
Died  May  11.  from  -inanition. “ 

Previous  liislory : ”For  about  three 

years.  thi>  lady  has  been  havin<z-  hem- 
oi-rhaii’es  from  the  uterus.  For  the  last 
three  months,  these  have  been  checked, 
and  the  periods  normal.  She  i>  restless 
]>v  (lav.  but  slee[)s  well  at  niu'ht.  Her 
mental  dera n^irement  is  increasini?;  and 
she  believes  she  has  a nnmber  of  suitors, 
but  her  sister  i)revents  her  seeing'  t'-cm. 
Dr.  X.  (a  famous  specialist  of  Xew 
York),  whose  patient  she  has  been,  con- 
siders her  a case  of  ‘cerebral  inemia 
with  ])ro£i:nosis  bad. 

d'he  patient  is  described  as  a dcuded 
blonde,  cross  and  irritable,  with  a man- 
ia for  eating’  corn  starch.  She  w’onld 
(juarrel  with  her  nurse  until  she  went  to 
the  laundry  and  got  starch  for  her.  Sh<‘ 
became  emaciated  and  died  from  obsti- 
nate diarrluxai.  As  ])ellagra  is  now  un- 
derstood. she  no  doubt  had  that  disease, 
associated  Avith  amylophagia.  It  will 
be  recalled  that  Dr.  C.  C.  Bass,  of  Xew 
Orleans,  has  recently  directed  attention 
to  this  association. 

For  some  years  ])revious  to  187b,  I 
find  records  of  many  cases  of  chronic 
diarrluea  and  dysentery,  as  well  as  one 
each  of  pemphigus  and  gangrene.  In 
1875.  Dr.  Ensor,  the  .superintendent, 
assigns  the  death  of  four  jxatients  to 
“chronic  diarrhoea,re.sulting  from  org- 
anic xli.sea.se  in  the  great  nerve  centers,” 
and  in  1873,  “six  (deaths)  from  chron- 
ic diarrlKca,  resulting  from  disease  of 
the  brain.”  But  we  must  not  forget 
that  chronic  intestinal  disorders  have 
Jong  been  recognized  as  the  bane  of  char 
itable  institutions  in  this  country  and 
abroad.  Therefore,  the  occurrence  of 
these  conditions  dxxes  not  necessarily 


denote  the  certain  existence  of  pellagra. 
'I'hese  not(‘s  are  important  chielly  in 
(Mumection  with  pi‘esenl  conditions  and 
(‘arlixM’  recoi-ds. 

In  18()4,  Dr.  Parker  states  that  most 
of  the  causx‘s  of  death  W(mv  the  result  of 
long-continued  mental  and  i)hysical 
di.sease.  including  coin’ulsion.^.  chronic 
diarrluea.  cou.'.umj)tiou  and  drop.sy.  In 
18.V.),  Dr.  Parker  states  that  the  most. 
])rolitic  cau.-;e  of  death  was  the  result  of 
long-standing  chronic  diai-rlut'a.  In  tin* 
ca.se-books  I find  a note  of  purpura  re- 
corded as  la.^ting  over  a year. 

From  the  i)rinted  annual  report  of 
1S50.  T take  this  exti-act,  written  by  the 
superintendent.  Dr.  D.  II.  Trez(‘Aant. 
one  of  the  most  distinguished  phy- 
si(*ians  ever  cojinected  Avith  the  insti- 
•tution,  Avl)ich  he  had  sei*ved  fi'om  its 
opening  in  18*28. 

“Ill  every  institution  many  patients 
are  admitted  Avith  shattered  constitu- 
tions. Avhose  vital  poAvers  are  exhausted, 
and  the  recu[)erative  energies  of  the 
.system  entirely  destroyed.  Such  is  us- 
ually the  termination  of  those  Avho  be- 
come imbecile,  either  from  neglect  (u* 
mismanagement,  in  the  earlier  oeriod  of 
the  attack:  their  brain  and  nervous  .sys- 
tem give  Avay,  and  they  die  from  boAvel 
complaint,  dropsy  ami  the  effect  of  ex- 
haiistiA’e  poAvers. 

“ M a n y have  beeji  admitted 

this  year  with  .so  feeble  a cir- 

culation that  their  limbs  and  bodie-. 
haA’e  become  purple,  and  aftei' 
the  closest  and  most  .sedulous  atten- 
tion, ulcerations  Avould  occur,  and  they 
die  from  the  effects  of  the  long-contin- 
ued irritation.  Many  of  tho.se  avIio  liaAe 
Ixeen  some  time  Avith  us  have  perished 
from  anasarca,  diarrlura,  and  epilepsy. 
We  have  now  two  in  the  institution 
threatened  Avith  jxurpura  hemorrhagica, 
and  as  they  are  idiotic,  they  Avill  most 
certainly  die.  It  is  \ ery  difficult  for  a 
lunatic  to  ralh'  if  once  his  bodily 
health  becomes  injured,  and  he  suffers 
from  the  prostration  consequent  upon 
excessive  discharge  of  the  mucous  sur- 
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face.  Diseases  of  11k'  alHloiuiiial  aiuj 
thoracic  viscera  kill  about  oue-half  of 
our  patients." 

To  get  an  unbiased  opinion.  1 sub- 
mitted this  (juotation  to  Dr.  F.  M. 
Sandwith,  of  London,  who  not  only 
knows  pellegra  when  he  sees  it.  but 
also  when  he  reads  inii)erfect  descrip- 
tions of  it.  This  is  what  he  has  written 
me : 

••'The  rei)ort  of  yotir  predecessor  is 
interesting  and,  of  course,  it  may  be- 
token pellagra,  but  I think  it  just  as 
likely  to  have  been  the  eti'ect  of  scurvy. 
Sixty  years  ago,  medical  terms  Avere  not 
used  with  the  ]n-ecision  that  they  have 
now-a-days." 

The  latter  comment  is.  however, 
illustrated  all  through  this  investiga- 
tion. 

Dr.  C.  TI.  Lavinder,  of  the  Marine- 
Hospital  Service,  has  Avritten  from  Sa- 
vannah, Ga. : 

-‘That  t3’peAvritten  copy  from  an  old 
asAdiim  report  Avas  of  great  interest.  It 
looks  very  much  like  pellagra  to  me. 
That  is,  it  seems  to  me  as  if  they  Avere 
having  at  least  a feAv  cases  of  pellagra." 

A careful  analysis  of  the  statement 
of  Dr.  Trezevant,  taken  in  connection 
Avith  Avhat  precedes  and  folloAvs 
makes  me  believe  that  he  had  before 
him  the  clinical  picture,  obscure  in  its 
outlines,  it  ma^^  be,  but  still  the  picture 
of  pellagra  Avhen  he  wrote  the  above 
paragraphs.  No  doubt,  scurAW  Avas  a 
distinct  entity'  to  him  and  he  Avould 
have  recognized  it.  Pellagra  Avas  prob- 
ably unknoAvn  to  him  as  it  Avas  to  most 
of  his  successors  even  up  to  our  day. 
Furthermore,  cases  of  scurvy  Avere  not 
likelA^  to  occur  among  an  agricultural 
people  in  the  general  population  in 
ante-bellum  days,  and  eA^en  if  it 'did  to 
go  unrecognized. 

In  looking  up  the  clinical  records  of 
Dr.  Trezevant's  superintendencAX  I 
have  found  frequent  references  to  cases 
of  diarrhoea  or  d^^senter}'  and  exhaus- 
tion. But  the  proportion  bears  no  rel- 


alion  or  comparison  with  ])e11agra  as 
Avc  ha  AC  it  in  our  statistics.  Dr.  Trez- 
exant  had  seen  practically  all  the  cases 
under  treatment  for  the  ±2  years  prior 
to  the  report  of  ISaO.  lirst  as  regent 
(manager)  and  from  lSt>()  as  phvsician. 

It  has  been  impossible  to  go  over, 
Avith  care,  all  the  cast‘-books.  In  the 
])eriod  before  ISoO  there  are  brief  notes 
i)A  Dr.  Trezevant  upon  cases  of  })roba- 
ble  pellagra,  but  it  xvill  save  time  and 
s})ace  to  reproduce  at  length  a minute- 
Iv  i*ei*orded  cast*,  especiallv  as  it  belongs 
to  our  veiy  earlv  histoiw.  The  case 
is  rec'orded  in  the  Avriting  of  Dr.  James 
Davis,  the  first  physician  of  the  insti- 
tution. in  Gase-book  Xo.  1.  p[).  IGO-IG-Ii 

James  C’raig.  Aged  28.  Single.  Ite- 
ceiA^ed  from  Lancaster  District  Feb- 
ruary 14,  18J4 — the  118th  patient  ad- 
mitted to  the  lunatic  asylum. 

The  patient  had  recovered  three  years 
})reviouslA^  from  an  attack  of  insanity 
lasting  a month  or  tAvo.  The  existing 
attack  began  suddenlA"  three  months  be- 
fore admission.  The  preliminary  his- 
toi‘A^  states  that  the  patient  Avas  violent, 
homicidal  and  suicidal.  The  records 
shoAv  that  for  a time  after  admission  he 
receiA’ed,  Avithout  benefit,  the  usual 
revulsive  treatment  of  the  period. 

April  15th,  Insomnia  and  profuse 
diarrhoea  are  noted.  (From  this  date 
the  records  are  copied  verhatini  et  lit- 
eratim. Italics  are  use  AAdien  the  symp- 
toms indicate  pellagra.) 

2nd,  Ord.  20  grs.  P.  G.  Camph. 
to  be  added  to  each  dose.  5th,  Better 
rather  than  Avorse — Med.  continuant. 
May  23d.  IMore  quiet — towels  loose.— 
Cont.  Laxa.  Medicines  except  the  mer- 
cuiw — Discont:  it  as  his  gums  are  in- 
flamed toith  some  pytalisn.- — 27th,  Con- 
tinue camph.  and  Fly  os: — June  4th, 
Emaciates — cont:  med. — has  diarrhoea 
— Give  Cret.  & cateche — 7th,  Diarrhoea 
continues — Ord.  Calomel:  15  grs.  in  5 
gr.  doses,  2 hours  apart;  with  Cont. 
ppt. — Discontinue  Ha‘os  : & camph : for 
the  present — 10th,  Diarrhoea  has  ceas- 
ed— he  is  stronger — 10th,  Tendency  to 
diarrhoea — Ord.  an  occasional  dose  of 
catechu  & Chalk — 15th,  looseness  dis- 
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aj)poHrs — I8tli,  yev]i  cra'U — luitl.  stool. 
()rd.  Pi'ussic  acid:  1 drop  overy  hour — 
lOtli — Acid  produces  no  sensible  etl'ect. 
Cont  : same  doses  today — tomorrow  en- 
crease  to  2 <j,iitt  : — next  day  to  i>uU  : 
‘J*2nd.  Produced  no  manifest  eli'ect  ex- 
<*ept  that  there  seems  to  be  more  men- 
tal composure.  Ord.  Suspension  Meds. 
iJctli.  Same.  27th.  d(‘cidedly  better  in 
mind — 2m1i.  Nc/.c^y/  cv7//  unofJu-i'  re- 
turn of  (I'nirrhoea—OviX.  Cret : & laud: 
— 29th.  r>iurrhoea  rerij  severe — liquid 
■ — but  nuiuvul  color  qenerulhj — sonti 
times  v'hite  & chylous.  Ord.  Sp: 
Cam})])  15  ^utt : with  10  gi*s.  cret : every 
2 hours.  ‘>0th.  K)nanciates — howeJs  ir- 
regular— Ord.  I>iet,  boiled  mill-  dry 
bread — dtdy  2d,  Same — 3d,  Bowel s 
loose  at  night.  Ord.  Cal  5 grs.  July  4tli. 
Ord.  Canell : Alb : 25  grs.  bis  in  die — 
5th  Eather  better.  7th,  Do.  Ord.  1 Dr. 
Solut.  S.  Quin,  every  morning — in  ad- 
dition to  the  canel.  alb: — Khli.  bowels 
better — health  improves — mind  at 
times  very  crazy  but  in  main  better. 
22nd,  Same,  bowels  a little  disposed.to 
diarrhoea.  Ord  Lac.  Asafoetid:  i.  e.  10 
grs.  G.  Asafmt:  noct.  maneq : dissolved 
in  water — Aug.  lOtli.  mind  the  same — 
Bowels  loose.,  especially  of  nights.  Ord. 
Sulphuret:  Hydrogen  10  grs.  noct. 
maneq: — Omit  Lac.  Asahet: — 12th. 
Mends — bowels  less  loose — 20th,  The 
sulphuret  seems  to  control  the  diarrhex^a 
— encrease  the  dose  to  15  grs. — The  skin 
of  the  upjfer  part  of  the  feet  turned  of 
(L  sombre  brown  color — perhaps  some 
form  of  the  purpura — Ord. — Med.  con 
timiant: — and  a lotion  of  red  oak  bark 
decoctn  to  feet — 31st,  Better — Bowels 
more  regular — feet  that  got  into  sores 
healing.  Sep.  5th,  Bowels  too  loose 
again — the  Hepar  Sulphur:  has  been 
discontinued  for  a few  days  for  want 
of  the  article — Ord.  Coihmence  with 
again — 7th,  Bowels  too  loose — ^mind 
the  same — gains  flesh — 10th,  Bowels 
still  loose — feet  better — no  other  change 
— Ord.  A course  of  minute  doses  of  cal- 
omel and  Pul : Ant : say  2 grs.  P.  Ant : 
& 1-16  of  a gr.  of  calomel  three  times 
a day,  morning,  noon  & night.  My  ob- 
ject is  to  promote  a continued  stimula- 
tion of  the  extreme  vessels  &.  nerves  for 
a long  period — so  regulated  as  to  avoid 
the  sedative  action  of  the  mercury  on 
the  one  hand  and  salivation  on  the  otli- 
■er — 16th,  The  Purpura  encr eases  and  is 


spreading  over  the  hands — as  I suspect 
this  affliction  is  connected  u'ith  a scroh- 
utic  habit.  I apprchcMid  the  mercurial 
courst‘  will  disagree — ()i‘d.  Discont 
mercuilal.  and  suhslilute  <'>  gr>.  Acitl: 
'Tartar:  5Iaiie  iioctiMjue — 23rd.  no  bet- 
ter— I >iarrhoea  at  night  as  bad  as  ever 
— and  for  the  las*i  two  days  have  giveiv 
a wiueglassl’ull  of  decoct:  of  red  oak 
I'ark  instead  of  the  tartaric  acid — but 
with  no  good  eli'ect. — Ord.  Disconct: 
Decoct:  i-ed  oak  bark;  and  administer 
eight  drops  of  Tr.  Iodine  night  and 
morning — to  be  increased  one  drop 
every  night — Oct.  4th,  Diarrhoea  at 
night  incorrigible — Ord:  Add  a decoc- 
tion of  Liatris  Spt : to  each  dose  of 
Iodine — Oct.  5th,  Bowels  rather  worse 
— Ord  : Discontinue  all  med : except  the 
decoct”  of  the  Liatris — give  that  pretty 
strong,  half  a tumbler  night  and  morn- 
ing. 8th,  Much  puffing  of  the  face  and 
feet- — purpura  reappearing . — Bowels 
equally  loose — Stools  more  colored — 
Ord.  Tr.  Colchicum  8 gutt.  noct: 
manetj:  in  addition  to  the  Liatris — 12th 
SAvelling  dimini.shed — boAvels  worse — 
Discont : colchicum  & Liat.  15th, 
Same — Uis  case  is  decidedly  scorbutic 
Ord.  a diet  of  turnips  and  horseradish 
— 25th,  Eather  better — Nov.  1st,  As 
])erhaps  the  diai-rhoea  depends  on  ul- 
ceration of  intestines,  discontinue  all 
other  medicine,and  give  1 gr.  Sal.  iNIast: 
every  morning  and  2 grs.  e^  ery  night. 
Also  continue  diet  of  turnips.  lOtli 
Eather  better — iTth,  He  is  no  better — 
Ord.  Discontinue  the  Sal.  ^last : & give 
10  grs.  Ext.  Cocuta  nocte  maneque. 
21st,  Gets  %vorse — 22nd,  He  expired. 

The  original  notes  of  this  case  have 
been  submitted  for  criticism  among 
others  to  Drs.  Lavinder  and  Grimm,  of 
the  L7.  S.  Public  Health  and  Marine 
Hospital  Service;  to  Dr.  Eobert  Wil- 
son, Jr.,  of  Charleston,  Chairman  of  tlie 
South  Carolina  State  Board  of  Plealth; 
and  to  Dr.  J.  J.  Watson.  of 
Columbia.  They  all  indejxendently 
agree  that  Dr.  Davis  has  described  an 
undoubted  case  of  pellagra,  as  Ave  know 
the  disease  today. 

In  commenting  upon  the  case.  Dr. 
Sandwith,  the  London  pellagra  grolo- 
gist,  Avrites : “Many  thanks  for  send- 

ing me  copy  of  the  interesting  record 
of  1834  from  your  hospital.  The  cas» 
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may  well  have  hceii  pellagra,  but  1 biip- 
j)ose  it  might  be  urged  that  it  was 
scurvy  with  [)urpuric  rash.” 

Scattered  through  tliis  ancient  case- 
book are  records  of  similar  cases,  but 
none  so  complete.  Some  of  the  j)hrases 
used  by  the  saim'  writer  in  describing- 
other  cases  may  be  noted,  as  “sweliing 
of  the  feet  and  legs  with  redness  of 
the  skin"  of  a patient  who  died  of 
diarrhoea,  December,  1835.  Another 
patient  with  three  to  six  ash-coloi-ed 
and  very  otfensive  evacuations  a day. 
had  a ^'tongue  too  red  and  glazed": 
another  with  “face  and  legs  puffed  with 
a singular  puffing,  not  edematous,  such 
as  all  our  fatal  filth-eating  patients  are 
attended  with,  whether  attended  witli 
diarrhoea,  dysentery  or  chronic  fever.” 
Still  another  patient,  S.  J.  M.  admitted 
in  1828,  had  in  January,  1832.  •’an  eru])- 
tion  somewhat  herpetic  on  his  neck, 
shoulders  and  arms.  February  20. 
Eruption  considerable.  March  19. 
hiruption  continues.  In  ordinary  health 
April  to  July.”  Another  patient  ad- 
mitted April  3,  1831,  had  dysenteric 
symptoms. 

“August  1st.  legs  swelling.  14th, 
bowels  morbidly  iri-itable.  20th,  bow- 
els less  irritable,  legs  very  purple  or 
]*ather  red.  Legs  less  swollen,  but  will 
die.  Sept.  1st,  swelling  diminished : 
Diarrhoea  increased.  5th,  suddenly 
seized  with  spasms  and  cramps  of  left 
side  and  limbs.  Diarrluxni  continues. 
Tth,  Delirious.  lOth,  Elxpired,  emaciat- 
ed to  a skeleton,  this  morning." 

Conclusioiw. — It  appears  from  all 
these  imperfect  and  detached  records 
that  there  has  been  in  our  institution 
for  many  years,  probabl}^  from  its 
opening  in  1828,  an  elusive  malady 
which  lias  puzzled  all  physicians  in 
charge.  Some  of  these  cases  have  de- 
veloped seeminglv  in  the  institution, 
but  the  large  majoriy  of  such  patients 
have  been  admitted  with  the  disease, 
thus  establishing  the  fact  of  the  endem- 
icity  of  the  condition. 

Opinions  about  the  disease  have 
varied  with  the  physicians,  but  the 
similarity  of  the  condition  of  scurvy 
has  been  recognized  early  and  late,  and 
for  a long  time — 1831  to  1865 — it  was 
also  considered  of  a purpuric  nature. 

If  we  admit  upon  the  testimony  of 
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ihosi'  now  li\-ing  llic  cxi>tcm‘f  of  pel- 
lagra. and.  t!u'!vfor(‘,  in  the  state  at 
large,  for  2,0  or  p)  yetirs  or  more,  how 
shall  \'-e  deny  its  pi-e>(‘nc(‘  here  (>0  or  JsO 
years  or  ev(Mi  longer,  in  the  light  of  Dr. 
Ti‘eze\'ant‘s  published  opiidons  and  Dr. 
Davis'  clinical  notes ^ On  the  other 
hand,  how  shall  we  explain  the  recent 
great  inci-ease  in  the  number  of  cases ^ 
Jf  ])ellagi-a  had  existed  in  its  present 
proj)ortions  it  con  Id  not  have  been 
overlooked  altogether  or  becm  entirely 
concealed  under  erroneous  diagnosis. 

I think  I may  be  i)ardoned  for  quot- 
ing a ])aragra])h  fi'oni  the  preliminary 
re[H>rt  to  the  State  Board  of  Health  in 
December,  1907 : 

“It  is  the  opinion  of  the  older  mem- 
bers of  the  staff,  that  cases  presenting 
pellagrous  s^miptoms  have  appeared 
among  our  patients  for  some  years,  and 
the  real  nature  of  the  malady  has  not 
been  fully  recognized  and  determined, 
but  that  latterly  it  is  becoming  much 
more  frequent.  These  patienfs  have 
come  from  various  parts  of  the  state, 
being  possibly  somewhat  more  numer- 
ous from  the  Piedmont  section.” 

These  early  inferences  have  been  ful- 
ly confirmed  by  later  experiencs  and  in- 
vestigations. Therefore,  to  one  famil- 
iar Avith  the  conditions  and  disease-pic- 
ture of  pellagra  as  found  in  South  Car- 
olina today,  these  notes  on  medical  his- 
tory render  it  highly  probable  that  pel- 
lagra has  existed  in  the  state  for  many 
years,  but  under  a varied  diagnostic 
nomenclature. 

In  the  early  (hyvs,  the  prevailing  fa- 
tal disease  as  recorded  in  our  hospital 
Avere  “chronic  diarrhma”  and  “dysen- 
try”;  in  the  middle  of  the  postbellum 
period,  these  terms  were  largely  sup- 
planted b}"  “consumption,”  “exhaus- 
tion,” and  such  vague  diagnoses  as  “in- 
anition,” “marasmus,”  and  “anasarca”; 
Avhile  in  the  last  tAvo  decades,  “tubercu- 
losis” “meningo-encephaltis”  and 
“syphilis”  liaA^e  taken  precedence 
over  the  older  and  time-honored 
ed  diagnoses,  ^an  aa-c  infer  that  under 
these  terms  some  cases  of  pellagra  may 
liaA^e  been  hidden  and  misinterpreted? 

Making  due  allowance  for  differences 
in  the  personal  equation  of  the  several 
obserA^ers,  we  cannot  believe  that 
changes  in  endemic  conditions  have  been 


so  iiivnt  oi-  radical  as  is  implied  if  we 
acce])t  tin*  theory  that  pella^'ra  is  a new 
disease  in  South  ('arolina.  Foi‘  e\  ideiice 
is  accninnlatinir  which  j)roves  that  as 
the  diaii’nosi>  o1  p(‘llairra  l)ecoines  more 
common,  some  of  these*  other  disi‘ases 
have  notal)ly  decreased.  Ivecoixni/.in^ 
also  that  pellagra  ha>  always  been  a 
disease  of  most  snl)th‘  and  <d)scnre  na- 
ture and  dilficnlt  to  diagnose  in  new 
territory,  we  cannot  hnt  suspect  that 
if  such  a malady  exists  amoni^  ns  today 
to  the  extent  statistics  show,  then  the 
same  condition  must  have  been  ])resent 
in  our  state  for  a loiiii"  while,  under 
many  of  the  diso-uises  it  has  alwavs  as- 
sumed. 

It  cannot,  however.  l)e  affirmed  with 
equal  probability  that  the  disease  has 
prevailed  for  nearly  a century  in  any- 
thing like  its  present  })roportions.  To 
explain  this  increase  is  one  of  the  prob- 
lems of  the  e])idemiolog}'  of  the  dis- 
ease. Probably  pellagra  has  been  en- 
demic in  the  state  for  many  years,  but 
recently,  from  some  cause,  an  epidemic 
lias  occurred. 

, As  stated  in  the  introduction,  this  is 
a presentation  of  a few  interesting  re- 
cords. some  memories  and  traditions 
and  not  a few  inferences.  From  such 
data  as  T have  presented,  each  may 
draw  his  own  conclusions. 

I*ersonally.  1 cannot  claim  to  have 
answered  directly  the  interrogative 
title  of  my  paper,  but  from  the  facts 
and  traditions  here  assembled  I feel 
convinced  that  pellagra  is  by  no  means 
a new  disease  in  South  Carolina  and 
that  it  has  probably  been  present  in  our 
State  Hospital  from  its  opening  in 
18‘28.  Beyond  that  period,  I have  no 
data.  It  is  worth  remembering,  how- 
ever, that  in  1829  the  first  publication 
about  pellagra  in  France  appeared. 
This  event  marked  the  beginning  of 
many  decades  of  interesting  investiga- 
tion and  controversy  now  a part  of  the 
history  of  the  disease. 


THE  CONTAGIOUSNESS  OF 
LARYNGEAL  AND  PULMONARY 
TUBERCLOSIS. 

i;y  W.  I*KVHK  POIU  HEH,  M.  1). 

( liarlestoii,  S.  C. 

1 lia\e  bi‘(*n  convinced  for  many  years 
dial  mneb  of  the  leaching  in  regard  lo 
llie  conlagiou>nes>  of  laryngeal  and 
[luhnonarv  I ubercnlo>i.s  wa.'-.  erroneous. 

1 have  v(‘iilured  lo  .siilunil  some  extracts 
and  comments  on  this  subject  for  your 
consideration.  It  is  always  easy  for 
the  little  minnows  to  swim  with  the  cur- 
rent, but  it  takes  a big  lish  to  stem  the 
tide,  ami  so  it  is  much  easiei-  lo  rt.n 
with  the  fadism  of  the  day  than  to  be 
true  to  one's  convictions.  The  trend 
of  teaching  in  recent  years  in  regard 
to  the  contagiimsness  of  tubercular 
laryngeal  and  the  pulmonary  disease 
is  very  nearly  on  a par  with  that  of  I 
scarlet  fever  or  small  pox.  Only  re- 
ceritly  an  instance  was  reported  to  me 
of  the  occiqiancy  of  a room  for  one 
week  by  a tubercular  case.  The  most  • 
insistent  demands  were  made  that  every 
article  used  by  the  patient  should  be  j 
destroyed  and  the  Avails  thoroughly  i 
fumigated,  etc.  Tuberculosis  is,  in  my  fc 
opinion  in  no  sense  contagious  as  in- 
ferred by  the  aboAe.  I haAe  knoAvn 
tubercular  cases  to  be  avoided  on  the 
streets  for  fear  of  contagion.  I have 
been  informed  that  the  streets  of  a 
large  city  like  Asheville,  X.  C.,  Avere 
.>50  infested  Avith  tubercle  bacilli  that  a 
sojourn  there  meant  certain  death.  I 
need  not  .state  that  innumerable  num- 
ber of  cases  of  actiA*e  tuberculosis  have 
been  treated  there  and  returned  home 
after  varying  i)eriods  in  robust  health. 

In  an  article  on  "'The  Contagious- 
ness of  Consumption'’  in  the  York 
Medical  Journal  for  June  24,  1911,  Dr. 

A.  V.  Meigs,  of  Philadelphia,  Pennsyl- 
vania. says: 

*Tt  is  my  desire  to  direct  attention 
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to  things  that  at  the  present  epoch  are 
incorrectly  represented,  and  to  tilings 
that,  in  the  attempt  to  manage  the  dis- 
ease and  to  prevent  and  to  cure  it,  are 
done  that  should  he  done  difterently, 
or  left  undone.  It  is  commonly  taught 
that  consumption  is  contagious.  With- 
out making  any  attempt  to  give  a linal 
answer  to  the  liald  statement  that  con  • 
suni})tion  of  the  lungs  is  contagious,  the 
question  may  fairly  he  asked  whether 
the  prevailing  beliefs  on  the  subject  are 
correct.  There  certainly  is  good  i-eason 
to  think  that  the  danger  of  contagion 
is  exaggerated  and  that  much  unneces- 
sary  fear  of  it  exists,  and  that  hardship 
and  even  cruelty  to  the  sick  and  to 
their  families  are  caused  liy  unreason- 
ing fear.  Tn  the  Xev'  Yorl-  XrenuKf 
Post,  of  August.  '2^.  1909.  there  Avas 
quoted  an  article  by  l)i*.  Beverly  Rob- 
inson. of  Xew  York,  which  appeared  in 
the  Xetr  Tori'  State  Journal  of  Medi- 
cine. *Tt  is  a source  of  real  sorrow 
to  a man  as  lie  grows  older  and  con- 
siders cai’efully  and  caTiiily  his  profes- 
sional experience,  to  note  that  harmful 
oj)inions  and  practice  ])revail."  says  Dr. 
Robinson.  “Sane,  conservative,  Avell 
lialanced.  broad  minded  judgment  is 
very  frequently  at  a discount.  It  is  not 
rarely  the  young  man  with  coinyjara- 
tiAcly  limited  knoAvledge  and  experi- 
ence. but  tilled  to  an  excessive  degree 
Avith  advanced  information  and  Avith 
an ’undue  appreciation  of  his  oAvn  value, 
expressed  or  tacitly  accepted.  Avho 
sini})ly  claims  first  place  as  a sort  of 
right. 

“To  his  lAredecessor,  Avho  has  reached 
that  sense  Avhich  coines  only  as  the  re- 
sult of  many  years  of  Avork  and  ser- 
vice. he  yields  a very  small  (luantuin. 
if  any,  of  allegiance.  And  thus  every 
neAv  fad  or  fancy  of  the  hour,  or  the 
day,  is  almost  sure  to  meet  Avith  a cer- 
tain amount  of  popular  ac(|uiescence. 

“Look  a moment  at  Avhat  is  being 
done  about  the  Avhite  plague.*  so  called. 
Hoav  foolish,  uiiAvise,  Avrong,  a great 
deal  of  it  all  really  is.  Is  tubenndosis 
contagious,  or  rather,  transmissible? 
Yes,  slightly  so,  under  certain  con- 
ditions, but  these  can  I'e  very  easily. 


and  with  very  little  expense  relatively, 
absolutely  guarded  against  in  many  in- 
stances. . . . The  Avorst  final  i*e- 

sult  of  all  the  foregoing,  and  Aery  much 
more  might  be  added,  is  to  increase  in 
my  humble  judgement,  *man's  inhuman- 
ity to  man.' 

I have  a little  book  entitled  “Con- 
sumption Not  Contagious,'*  by  Dun- 
can Turner.  The  preface  to  the  first 
edition.  Avhich  Avas  ])ublished  in  1894, 
is  as  folloAvs. 

The  object  of  this  little  Avork  is  to 
(lisjAel.  or  at  least  to  combat,  what  are 
regarded  by  the  Avriter  as  heterdox 
opinions  concerning  the  contagiousness 
of  (‘onsurnption.  . . . 

The  preface  to  the  second  edition  of 
the  book,  published  in  1900.  contains 
this ; 

Six  A'ears  haA*e  elapsed  since  the  first 
edition  of  this  little  book  Avas  puldish- 
ed.  Its  reception  could  hardly  be  said 
to  have  been  cordial.  Indeed,  a Avell 
kjiown  Sydney  firm  of  booksellers  re- 
fused to  sell  it  or  have  anything  to  do 
Avith  it.  urging  as  a reason  that  it  Avas 
a Avork  calculated  to  do  harm.  IIoav 
they  came  to  this  conclusion^  is  best 
knoAvn  to  themselves,  but  I have  every 
reason  to  IjelieA^e  that  it  has  not  done 
harm,  but  good,  and  that  the  book  it- 
self has  been  a source  of  comfort  to 
many  outside  of  my  oAvn  circle  of  pati- 
ents. Moi-eover.  the  Auews  put  forAvard, 
although  in  dii*ect  o})])osition  to  those 
accej)ted  by  the  leading  medical  jour- 
nals at  the  time,  have  been  confirmed 
by  probabh^  the  highest  tribunal  that 
Avas  called  together  to  consider  this 
(|uestion.  The  congress  that  sat  at  Ber- 
lin in  the  autumn  of  last  year  Avas  at- 
tended officially  by  rej)i*esentatiA’es  of 
all  the  civilized  j)oAvers  of  the  Avorld. 
These  delegates  Avere  distinguished  pln- 
sicians  and  men  of  science,  chosen  by 
their  respective  goA^ernments.  This 
convention  considered  tuberculosis  as  a 
Avhole.  but  in  reference  to  contagion 
they  have  the  folloAving  i-esolution.  . . . 

“Tuberculosis  in  general,  and 
])hthisis  or  pulmonary  tuberculo- 
sis in  particular,  is  not  catching  in 
the  popular  sense  of  the  Avord.  The 
disease  is  not  conveyed  by  ^be 
breath,  nor  eA^en  by  coughing,  ex- 
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Ci‘|)t  a>  i)  raie  i*xce[)li()ii.  nor  is  it 
oanirlit  l>y  rontart  with  a consump- 
tive ])atient." — (Trans,  of  the  I>ei*- 
lin  ('onfereiu'e  on  rulanvulosis. 

L<in*<t.  July  ir>.  ) 

'I'hat  ''Ucli  vit‘ws  should  lind  favor  in 
the  city  of  Ko<-h.  whost*  discoveries 
^ave  rise  to  the  wliole  discussion,  is  in 
itself  si^niticant.  an<l  shows  that  the 
extreme  opinions  so  mn<-h  advertised  a 
few  years  ap:o  are  irivinii'  r\ay  t‘>  more 
moderate  ideas. 

'rii(*  aihlitional  evidence  I have  been 
able  to  adduce  in  this  edition  will.  I 
trust,  convince  any  reasoiiahle  person 
of  the  truth  of  my  contention,  especial- 
ly the  testimony  of  the  medical  super- 
intendents of  lai‘o*e  .sanatorinms  like 
Falketistein  and  ( ioerhersdorf. 

In  IsdS.  I visiteil  tlie  principal  sana- 
torinms of  (Germany  and  Switzerland, 
and  although  care  was  taken  in  all  of 
them  as  rej^ards  tlie  destruction  of 
.si)utnm  and  other  precautions,  not  (me 
t>f  the  superintendents  believed  in  con- 
tagion, indeed  some  went  so  far  as  to 
say  that  even  the  precautions  that  were 
taken  were  more  in  deference  to  “ad- 
vanced medical  opinitm''  than  to  their 
own  conviction  on  this  (jiiestion. 

The  book  contains  arguments  Avhich 
it  seems  to  me  could  not  fail  to  impress 
any  unbiased  mind  that  the  beliefs 
prevalent  regarding  the  contagiousness 
of  consum])tion  are  erroneous.  For  my 
own  part.  I am  quite  convinced  that 
the  Avord  contagious  is  misapplied 
when  it  is  in  any  Avay  connected  with 
consumption.  To  this  conviction  T 
have  been  driven  by  an  extended  clini- 
cal experience,  and  by  my  rea.soning 
upon  such  facts  as  I have  Ijeen  able  to 
obtain  from  reading  from  other 
sources.  It  is  inconceivable  to  me  that 
any  one  Avho  has  ever  practiced  medi- 
cine and  has  seen  how  measles  and 
whooping  cough,  diseases  which  are 
tj'picallv  contagious,  arise  and  are 
propagated,  can  apply  the  word  con- 
tagious to  consumption. 

If  there  were  any  truth  in  the  theorv 
of  the  extreme  contagiousness  of  con- 
sumption. how  many  deAOted  wives 


who  hax’e  nm>t‘d  their  husbands 
through  jirolonged  illne.»e.ss  would 
themselves  be  doomed  to  a lingering 
death!  How  many  in>tance.'>  do  we 
see  wh(‘re  one  death  occurs  in  a family 
and  when  no  other  cases  follow  at  all. 

( )f  conix*.  we  all  know  of  instaiu“es 
where  amid  unhealthv  surroundings, 
dainj).  water-s(»aked  buildings,  where 
whole  families  either  become  infected 
or  succumb  to  the  disease,  but  here 
again  Ave  cannot  [>rove  that  the  bacillus 
tuberculosis  was  not  a product  rather 
than  a cause  of  the  disease.  It  is  doubt- 
ful if  there  evei-  has  been  a clearly 
proven  instance  of  infection  from  a 
unhealthy  to  a healthy  individual. 

T iKjuesiionably.  fresh  air  and  sun- 
shine are  the  greatest  opponents  Avhicli 
we  have  to  tuberculosis.  Xo  sputa 
Avoidd  even  remain  contagious,  admit- 
ting the  possibility  of  .such  a thing,  if 
it  Avas  exposed  to  a suHicient  amount 
sunshine  for  a sufficient  length  of 
Therefore  it  is  the  elements  of  damp- 
ness and  darkness  that  we  should  Avork 
against,  and  Jiot  the  patient  himself, 
per  se.  A patient  suffering  from  any 
stage  of  tuberculo.^is  should  be  im- 
mediately transferred  to  places  of 
known  sanitation.  As  in  all  other  di- 
.sea.ses.  he  should  be  treated  systemati-  | 
(•ally.  If  he  has  temperature,  rest  is 
])rimary  recpiisite.  Constipation  and 
indigestion  being  the  almost  uniA  ersally 
accompaniments  to  fever,  .should  at  all 
times  be  rigidly  attended  to.  Wien 
the  temperature  subsides  there  is  no 
drug  in  the  pharmacopea  so  potent  as 
tuberculin.  This  drug  has  been  hound- 
ed doAvn  by  tho.se  unfamiliar  with  its 
use.  but  no  one  Avho  has  eA’er  tested  it 
personally  will  lose  faith  in  its  effi- 
cacy. Of  still  gi'eater  importance  is 
not  fresh  air  alone,  but  a change  of  air. 

The  hea\y  damp  air  of  the  seaboard 
is  un(|uestionably  worse  for  a tubercu- 
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lar  subject  than  the  dry,  raritied  air  of 
iiiounta ins.  Loailino-  the  stomach  witli 
mill-:,  eii’^'s  and  other  concent rai'al  foods 
will  inevitably  })ro(hice  disastrous  at- 
tacks of  indio'estion  and  con- 
stipation. riie  diet  of  a thoroui>hbred 
horse  entering-  for  a great  race, 
sliould  be  no  inort'  carv'ludy  sup('r\-i-e*l 
than  that  of  a tul)ercular  patient  whose 
digestion  is  already  weakened  Ipv  fever 
and  cough. 

We  know  full  well  that  there  are  cer- 
tain cases  of  tuberculosis  which  are  in- 
curable, and  this  not  alone  in  the  lattei- 
stages,  but  almost  from  the  beginning. 
Such  a case  as  this  came  under  my 
care.'  A young  girl  just  at  the  age  of 
puberty  showed  no  signs  of  the  disease 
except  the  regular  tubercular  tempera- 
ture. She  was  in  good  flesh  and  had 
it  not  been  for  the  thermometer,  and 
the  general  malaise,  the  disease  never 
would  have  been  recognizd.  The  men- 
strual flux  was  brought  on  with  the 
aid  of  medicine  and  every  symptom 
pointed  to  a quick  recovery.  The  tem- 
]>erature,  however,  persisted  in  spit<‘ 
of  everytldng  that  could  be  dojie.  She 
was  given  minute  doses  of  Denney's 
tuberculin,  which  is  the  only  form 
which  is  said  to  be  admissable  with  a 
running  temperature.  Finally  as  noth- 
ing served  to  break  the  course  of  the 
disease,  by  the  advice  of  another  pln'- 
sician,  she  tried  the  fresh  air  cure.  wa< 
made  to  sleep  out  of  doors,  etc.  A 
sharp  intercurrent  of  pneumonia  super- 
vened and  the  end  was  at  hand.  My 
diagnosis  was  ^lilliary  tuberculosis, 
producing  an  inflammatory  condition 
of  the  whole  system,  Avhich  resistedi 
every  form  of  treatment.  Had  this 
child  been  sent  to  colder,  more  ra rilled 
climate  in  the  incipiency  with  the  most 
carefully  controlled  regimen,  a differ- 
ent result  might  have  been  obtained, 
but  even  this  is  problematical. 


A second  cla.-^  of  <‘a>t'>  are  those  of 
wouuui  whose  power.-'  of  re.-'i.>la iice  have 

been  .so  weakened  by  lo.-^s  of  ho])e,  bad 
surroundings  and  wor>e  Irealment  that 
the  numstiMial  How  bcomes  abolished. 
*A  case  in  j)oiiit  was  that  of  a woman 
whose  husband  was  a drunkard  and 
who  had  taken  to  [)rostituting.  and  hi.s 
wife,  realizing  the  sorrow  ahead  of  her, 
sini[)ly  gave  U])  hope  and  surrendered 
herself  unto  death.  These  cases  are  tlui 
saddest  tragedies  in  human  life  which 
we  meet  with,  like  the  awful  lines  over 
The  Ih’idge  of  Sighs: 

“All  give  111)  hope  who  enter  here.” 

Or  as  the  poet  has  conqiared  the  utter 
ho[)ele.ssness  of  ir  to  , 

“Two  vultures  floating  in  the  upper  air, 
On  wide  expanded  wings  beneath  the  blue, 
Circle  on  wider  circle  within  view. 

Higher  and  higher  still,  until  the  fair  '' 
Far  vision  builds  a splendid  dream,  with 
care 

And  sordidness  excluded,  and  a new 
,High  noble  life  made  possible  and  true. 
This  wins  my  spirit  from  its  old  despair; 
But  when  the  vulture  nature  once  again 
Prevails  above  the  instinct  that  aspires. 
And  downward  at  the  call  of  low  desires. 
Headlong  with  folded  plumes  they  plunge, 
the  pain 

And  all  the  grief  of  life  conies  back  amain 
And  then  hope  mocks  and  love  and  faith 
seem  liars.” 

There  is  no  more  hope  of  one  who 
ilesponds  than  there  is  of  a dead  man, 
and  it  is  a crime  to  urge  a patient  with 
tubercular  temperature  to  take  exer- 
cise or  too  much  fresli  air.  Tliese  are 
axiomatic  facts  in  the  treatment  of  this 
disease.  Or  again  to  fail  to  urge  a pa- 
tient with  tubercular  laryngitis  to  rest 
his  throat  absolutely,  is  equally  crimi- 
nal. On  account  of  insane  pursuit  of 
•what  is  called  fresh  air  and  exercise, 
many  patients  cross  the  Eubicon  before 
they  ever  reach  the  hand  of  a compe- 
tent medical  advisor.  The  law  that  we 
must  assist  nature  rather  than  hinder 
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her,  obtains  more  in  the  treatment  of 
a prolonjred  illne>s  like  tul)ercnlosis 
than  anv  other  <lisea>e.  It  has  been 
found  that  such  non  irritatiii^r  aj)plica- 
tions  as  orthorfcuan  and  oil  sprays  are 
far  more  benetieial  than  any  form  of 
eaiHti<-<.  Foiriii"  the  throat  to  work  is 
just  as  unwise  as  it  would  be  for<*e 
an  uleerated  eye  to  work. 

That  the  want  of  .*>nnshine  and  fresh 
air  are  not  alone  the  chief  causative 
factors  in  the  production  of  consump- 
tion. is  proved  by  the  fact  that  the  per- 
centaire  of  farmers  and  those  who  have 
the  irreatest  abundance  of  both,  is 
8.7  per  cent.  Strange  to  say.  the  rate 
of  mortality  ainonir  miners  and  (jiiarry 
men  is  also  s.7  per  cent.  Hence  the  iii- 
telliirent  ti-eatment  of  a case  of  tuber- 
cular disease  must  dei)end  upon  rest. 
chan^»’e  of  aii'.  uood  food,  and  tubercu- 
lin. Keceiitly  the  use  of  antoa'enous 
vaccines  has  received  many  advocates. 
This  treatment  has  yet  to  be  developed 
to  its  «2:reatest  extent.  In  the  laryngeal 
variety  the  imperative  necessity  of  rest 
to  the  throat  has  been  already  demon- 
strate«l.  In  an  article  on  **Ke.st  in  the 
Treatment  of  Laryngeal  and  Pulmo- 
nary Tul)erculosis."  read  before  the 
American  Larvngological  .Vssociation 
in  September.  100.).  by  the  writer,  the 
statement  was  made  that  '’Failure  to 
observe  the  precautionary  measure  of 
laryngeal  and  bodily  rest  in  tuberculo- 
sis during  any  degree  of  pyrexia,  is 
sim])ly  criminal.  This  being  the  case, 
is  it  not  equally  indicated  in  the  apyrae- 
tic  stage  r* 

It  is  gratifying  to  believe  that  the  di- 
sease is  now  amenal)le  to  treatment  at 
alni(»st  any  stage  under  }>roper  sur- 
roundings and  treatment,  provided  of 
course,  that  the  general  health  of  the 
patient  has  not  become  so  undermined 
that  restoration  to  health  has  become 
an  impossibility. 


Oj  lht‘  Srirnfi'tir  f tfr- 

ol’mo  Mcif’tral  .[sMifriatfon.  ( o! inohin, 

A.  A /n  il  17//). 

Divine  Invocation — J'hornton  Whal- 
ing. 1).  D..  Columbia. 

Almighty  and  most  gracious  God, 
Onr  Ileaveidy  Father; 

We  beseech  Thee  for  Thy  blessing 
upon  Thy  servants  assembled  here  to 
hold  conference  upon  the  high  interests 
of  the  great  profession  in  which  they 
serve  Thee  by  serving  humanity.  AVe 
pray  J'hee  for  Thy  quickening  and  il- 
lumining presence  in  this  convention.  >o 
that  breadth  of  sympathy,  sureness  of 
vision,  delight  in  the  fresh  discovery 
of  truth,  and  loyalty  to  the  highest 
ideals  of  duty,  may  mark  all  of  their 
deliberations  this  day. 

AVe  thank  Thee  for  the  hosts  of 
noble  ])hysicians.  who  in  the  relief  of 
pain  and  in  ministering  to  the  health 
and  sanity  of  their  fellow  men  have 
illustrated  the  spirit  of  service  au'l  the 
s])irit  of  religion.  AAT  thank  J'hee  for 
the  high  calling  represented  here  by 
men  whose  delight  it  is  to  bring  the 
gentle  and  healing  ministiy  of  their 
science  and  skill  to  the  bedside  of  sick- 
ness and  distress. 

AAT  acknowledge  Thy  goodness  and 
grace.  O Lord  our  God,  in  giving  to 
the  world  in  .inch  large  measure  in 
onr  own  day  those  brave  spirits  who 
have  devoted  their  lives  in  the  stillness 
of  the  laboratory  and  the  study  of  the 
discovery  of  new  cures  for  humanity’s 
ailments  and  distempers,  and  who  have 
done  much  to  banish  the  fear  of  sick- 
ness and  death  through  the  art  which 
l)rightens  pain  and  makes  death  easy. 

And  now  we  ask  that  Thou  wilt  bap- 
tize these  Thy  servants  into  the  spirit 
of  their  high  calling;  may  they  all  re- 
cognize AA'hom  they  really  serve  when 
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they  minister  to  the  least  amongst  the 
ehiidren  of  our  eommon  and  loving 
Father.  We  pray  that  while  they  heal 
the  bodies  of  the  siek  and  the  diseased 
they  may  be  saved  from  the  subtle  taint 
of  that  unconscious  materialism  which 
forgets  the  deeper  ills  of  human  hearts 
and  minds. 

Tn  the  spirit  of  the  Great  riiysician 
and  Healer,  may  each  one  of  Th}^  ser- 
vants do  daily  his  work  in  the  homes 
where  tlie  shadows  have  fallen,  and 
may  they  all  learn  something  of  the  art 
of  carrying  with  them  everywhere  the 
light  of  that  sun  which  is  always  shin- 
ing upon  all  the  children  of  the  Heav- 
enly Father. 

We  ask  it  for  His  name's  sake.  Amen. 

Address  of  welcome  by  Hon.  "Wade 
Hampton  Gibbes.  Mayor  of  Coluinbi.i. 

Members  of  the  S.  C.  State  Medical 

Society : 

It  is  always  with  diffidence  that  I ap- 
pear before  such  bodies  as  j^ours  to  rep- 
resent the  City  of  Columbia  and  bid 
you  welcome  in  the  name  of  her  citi- 
zens, for  my  fear  is  always  that  I may 
fail  to  do  justice  to  my  people  or  their 
guests.  On  this  occasion  I have  a spec- 
ial feeling  of  ^^mauvaise  lionte  ’'  for  it 
seems  that  a higher  officer  than  the 
Mayor  of  Columbia  should  appear  in 
the  Legislative  Halls  of  the  State  Capi- 
tol to  greet  the  assemblage  of  those 
Avho  t}y3ify  our  highest  citizenship,  the 
State  Medical  Society  of  South  Caro- 
lina. 

Then,  too,  gentlemen,  if  by  chance 
there  be  any  petentiaL  malefactors 
among  you,  they  are  missing  a great 
opportunity,  for  I cannot  promise 
them  a pardon  if  they  break  the  laws, 
as  the  gOA^ernor  always  does  on  these 
occasions. 

Recently  I heard  of  a stranger  who 
was  taken  ill  in  a metropolitan  city  and 
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Avhose  landlady  asked  him  in  alarm  if 
she  should  send  for  a doctor  and  what 
kind.  Avhether  an  allopath,  a homeo- 
])ath  or  an  osteopath.  He  replied:  ‘Tt 
makes  no  dilference,  the  paths  of  doc- 
tors lead  but  to  the  grave.” 

At  any  rate,  gentlemen,  may  all  your 
paths  be  paths  of  peace  and  may  they 
often  lead  you  to  Columbia  which  is 
the  common  property  of  all  the  people 
of  South  Carolina  as  their  capital  city, 
Avhich  is  yours  as  well  as  ours,  and 
Avhich,  her  city  government  backed  by 
her  progressive  citizens,  is  endea^mring 
to  make  Avorthy  of  the  glorious  past, 
the  ]n'osi)erous  present  and  the  greater 
future  Avhich  have  been  and  Avill  be 
common  to  Columbia  and  South  Caro- 
lina. 

AAvay  Avith  anything  like  provincial 
and  sectional  feeling  from  the  Savan- 
nah to  the  AVaccamaAv  and  from  the 
lines  of  the  old  North  State  to  the 
shores  of  the  Atlantic  and  let  all  true 
Carolinians  unite  for  development  and 
improA’ement  in  agriculture,  in  busi- 
ness, in  schools  and  in  politics.  Only 
by  uniting  and  Avorking  for  the  good  of 
the  State  in  her  goA^ernmental  depart- 
ments may  avc  hope  to  bring  about  her 
enduring  good  in  industry  and  educa- 
tion. 

Pardon  my  allusion  to  my  oavii  peo- 
ple, but  it  is  especially  pleasant  to  me 
to  greet  the  pliA^sicians  of  South  Caro- 
lina. In  my  mother's  family,  the  Mas- 
ons, of  Virginia,  from  her  father  down, 
there  has  been  an  eminent  physician 
representing  the  family  in  each  genera- 
tion. 

On  my  father's  side  in  South  Caro- 
lina, I have  a personal  recollection  and 
knoAvledge  of  four  generations  of  doc- 
tors. In  1866,  Avhen  fiA^e  years  of  age, 
I remember  seeing  my  grandfather. 
Hr.  E.  W.  Gibbes,  for  s *ne  time  daily 
until  the  day  of  b.i-  :h.  In  1875, 
Dr.  W.  Gill  Wily  g c my  uncle, 
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Dr.  K.  W.  Gibbes.  .Tr..  home  to  die, 
and  well  do  I reineinber  the  composure 
with  which  he  bade  us  goodbye  as  one 
ab(uit  to  “lie  down  to  pleasant  dreams.'* 

'I'odav  to  mv  benefit  T am  thrown  in 
}iapj>y  association  with  Dr.  K.  AV. 
Gibbes  the  third,  ami  in  June  mv  own 
son  will  graduate  with  high  standing 
from  the  medical  department  of  the 
John  Hopkins  I.miversity.  May  he 
prove  worthy  of  his  medical  jn-edeces- 
sors. 

But  my  assiRtiations  and  affections  as 
to  the  doctors  of  the  Cit}'  of  Columbia 
are  not  confined  to  those  of  my  blood. 

That  splendid  quartet  of  the  older 
members  of  the  profession,  the  sterling 
Trezevant,  the  devoted  Taylor,  the 
princely  Darby  and  the  genial,  culti- 
vated and  loving  Talley  are  linked  in 
my  mind  and  heart  with  the  best  I ever 
knew  of  the  qualities  that  tend  to.  el- 
evate mankind. 

Dr.  Talley’s  memory  will  live  with 
me  as  long  as  I myself  shall  live.  Often 
have  I known  his  very  presence  to 
drive  the  tear  of  anxiety  from  my  de- 
voted mother's  eye,  and  that  presence 
brought  sunshine  into  the  sick  room 
upon  the  darkest  day,  and  even  helped 
to  rob  death  of  his  sting. 

His  intelligence,  love,  sympathy, 
kindness  and  care  did  more  for  his 
])atients  than  all  the  medicines  of  the 
])harmacopoeia.  AAliat  his  friends  and 
patients  suffered,  he  also  had  suffered 
and  his  knowledge  of  the  bitterness  of 
life  lijelped  him  to  turn  the  bane  that 
had  ])oisoned  him  into  an  antidote  for 
others. 

Though  he  was  thirty-five  years  mv 
senior  yet  he  stooped  to  let  his  great- 
ness meet  my  humility  and  many  an 
evening  did  I spend  with  him  in  his 
office  until  the  small  hours,  charmed  by 
his  wit,  his  learning,  and  his  splendid 
conversational  talent.  To  know  hun 


shoidd  1 a\e  been  a liberal  education 
to  .ne  liad  1 but  been  able  to  reaf^h  up 
and  grasp  it. 

He  too  died  unafraid  and  his  genial 
wit  live<l  with  him  to  the  last.  He 
went  to  his  death,  as  Thackeray  ex- 
pressed it.  as  if  lie  were  only  going  into 
the  next  room  to  wait  alone  a little 
while  until  loved  ones  could  come  and 
join  him  there. 

Xo  wonder  his  devoted  patients 
erected  a monument  to  the  memory  of 
their  “Beloved  Physician*’  and  inscrib- 
ed upon  it  “Greater  Love  Hath  Xo 
IMan  Than  This.  That  a Man  Lay  Down 
His  Life  for  His  Friends.*’ 

In  the  names  of  these  men  whose 
memories  keep  green  in  our  minds  the 
garlands  that  l>elong  to  your  profes- 
sion: in  the  names  of  their  worthy  suc- 
cessors who  are  Avith  us  now;  and  m 
the  name  of  all  the  people  of  Columbia 
I extend  you  again  a hearty  welcome  to 
the  Capital  City  of  South  Carolina. 

Response  to  the  address  of  welcome 
liy  the  President,  Dr.  J.  AV.  Jervey. 

It  is  with  genuine  pleasure  that  I 
acknowledge,  on  l>ehalf  of  the  South 
Carolina  Medical  Association,  the  cor- 
dial welcome  Avhich  has  been  extended 
to  us  by  the  ^layor,  representing  the 
City  of  Columbia,  and  by  Dr.  Rice, 
representing  the  profession. 

T think  that  we  of  South  Carolina  all 
feel  that  we  have  more  or  less  of  a 
])roprietarv  interest  in  this  beautiful 
city,  but  the  pleasure  of  our  visit  here 
must  be  doubly  enhanced  by  the  evi- 
<lence  of  such  a cordial  hospitality. 

AA^e  are  glad  to  be  Avith  you,  Mr. 
Mayor.  Gentlemen  of  the  Profession 
of  Columbia,  aac  are  glad  to  be  with 
you.  (Applause.) 

Address  of  Avelcome  b}^  Dr.  H.  AA", 
Rice,  President  of  the  Columbia  Medi- 
cal Society: 

In  extending  a Avelcome  to  the  mem- 
bers of  the  South  Carolina  Medical 
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Association,  1 feel  that  we  are  actuated 
not  onlv  by  professional  bonds  but  for 
many  considerations  it  is  a pleasure 
to  liave  you  with  us.  Every  citizen  of 
the  State  has  some  tie  that  should  make 
liim  feel  at  home  in  this  city.  Some  of 
you  have  spent  a })ortion  of  your  life 
here,  and  doubtless  are  glad  of  the  op- 
])ort\inity  that  brings  you  to  the  scenes 
of  your  student  days.  We  have  in  the 
city  many  thousand  college  students 
that  come  from  all  parts  of  our  state. 
1'hese  are  your  brothers  and  sisters, 
your  sons  and  daughters. 

All  of  }mu  have  a common  heritage 
in  this  building,  and  the  traditions 
here  represented.  A history  of  the 
State  could  be  written  from  the  evi- 
dences of  the  past  that  are  here.  The 
family  histories  of  many  of  you  would 
not  be  complete  without  the  memorials 
that  adorn  these  walls  and  the  monu- 
ments that  occupy  these  premises;  the 
portraits  of  your  ancestors  look  down 
upon  you  and  the  records  of  their 
achievements  in  statescraft,  war  and 
civil  endeavor  are  preserved  within 
these  precincts;  in  bronze  and  granite 
their  heroic  deeds  and  sacrifices  are 
perpetuated.  To  the  north  of  this 
building  you  have  uplifted  that  shaft 
that  reminds  you  of  those  heroes,  your 
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fathers,  who  spent  their  life  blood 
rather  than  stay  the  noble  impulse  to 
defend  their  rights;  to  the  east  rnouiit- 
(‘d  in  elligy  the  tigure  of  that  great 
warrior  and  civilian  whose  services  to 
his  State  you  chose  thus  to  commemo- 
rate: and  to  the  south  with  fitting  cer- 
emony you  have  just  recorded  the  im- 
measurable sa(*ritices  of  your  mothers 
and  at  this  meeting  you  will  I doubt 
not  j)erfect  plans  for  a monument  to 
be  erected  on  these  grounds  to  that 
one  of  our  own  profession,  whose  ser- 
vices to  humanity,  and  especially  wo- 
mankind. surpasses  that  of  any  other 
Carolinian — the  piofieer  gynecologist, 
d.  Marion  Sims: 

Thus  “encompassed  by  so  gi'eat  a 
cloud  of  witnesses*'  to  the  deeds,  sutfer- 
ings  and  sacrifices  of  our  progenitors, 
hoAv  shall  we  escape  an  inspiration  to 
noble  effort  that  we  may  measure  up  to 
the  standards  they  have  set  for  us,  as 
we  too  seek  to  serve. 

The  profession  of  Columbia  welcome 
you  as  Carolinians,  as  co-workers,  as 
brethren  and  gladly  shall  we  strive  to 
make  your  sojourn  amongst  us  a pleas- 
ant surcease  from  the  exacting  duties 
of  a physician's  life. 

(Minutes  to  be  Continued.) 
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The  Journal  to  Appear  Earlier. 

Tlie  conti-act  witli  li.  L.  Bryan  Co., 
of  Columbia,  for  printing  The  floui;- 
NAL,  entered  into  by  tlie  former  man- 
ag'enient.  expired  with  the  June  issue. 
The  general  excellence  of  the  Bryfin 
Comptiny's  work  was  very  com- 
mendable and  satisfactoiy,  compar- 
ing favorably  with  any  other 
])ublication  of  similar  scope  on 
onr  large  exchange  list  The  dis- 
tance however  from  the  Editorial  office 
was  responsible  for  delay  often  and 
many  annoyances  and  extra  expense.  In 
an  effort  to  obviate  this  difficidtv  the 
contract  has  been  given  to  a local  firm. 
The  F arm  and  F actory.  They  promise 
positively  to  get  out  The  Joi  knal  by 
loth  of  each  month  provided  the  co]>y 
is  furnished  in  time.  They  have  added 
the  latest  model  Xo.8  linotype  machine, 
])artly  in  view  of  this  contract  and 
other  e(pii])ment.  This  arrangement 
will  enable  the  Editor  to  pei-sonally  in- 


s])cct every  ste])  of  the  publication  of 
The  fJoi  KXAE.  The  fJiily  issue,  owing  to 
the  hiii-rv  and  nninerous  details  in- 
volved  in  tlie  new  contract,  came  out 
late  and  had  some  inaccuracies.  AAT 
believe  this  will  not  occur  again. 

The  Health  Hoards  of  the  Small  Towns  ami 
Rural  Districts.  Dr.  Egleston’s  AVork  at 
Hartsville.  Every  Move  in  Sanitary  • 
Measures  in  tlie  South  Closely  AVatehed, 
For  some  months  there  has  been  mi- 
nsnal  activities  in  health  matters  in 
nearly  every  good  sized  city  in  South 
Carolina.  Nearly  every  issue  of  the 
daily  ]iaper  has  something  to  say  about 
health  measures  and  the  people  reap 
the  benefits  in  the  way  of  purer  milk, 
cleaner  markets,  more  care  of  the  prem- 
ises of  the  citizens,  etc.  The  average 
small  commnnity  is  yet  very  far  behind 
in  the  actual  apjilication  of  the  princi- 
])les  of  mod(‘rn  sanitation  and  the  rea- 
son is  iilain:  The  average  small  com- 


Jt)l  UNAI.  SoiTIl  rAK(U.lNA  MkDICAI.  A SStH'IATIOX 


•_n‘) 

munity  is  not  willing  to  invest  the 
inonev  and  etlort  necessary  to  secure 
this  service  and  it  cannot  he  secured  in 
any  other  way.  There  has  been  a stigma 
ui)on  the  South  vdiich  she  tloes  not  de- 
serve as  regards  the  area  in  which  ma- 
laria is  j)revalent.  There  is  a false  im- 
pression throughout  the  world,  more  or 
less  general,  that  the  word  South  is 
synonymous  with  malaria — and  that 
this  disease  alone  is  suthcient  evidence 
airainst  this  section  to  condemn  it  as  a 
place  of  residence.  Again,  the  position 
of  our  health  hoards  of  all  kinds  has 
oidy  recently  been  recognized  as  worthy 
of  serious  consideration  as  protectors 
and  advisers  of  the  public.  AVe  have 
had  few  trained  sanitarians  and  little 
money  to  employ  them  with.  This  con- 
dition is  rapidly  passing  away  with  our 
]>henomenal  increase  in  material 
wealth,  and  it  is  not  due  so  much  to  the 
urban  prosperity  as  to  the  uplift  in  the 
small  town  and  rural  districts.  Just 
here  is  the  weakest  link  in  the  chain  of 
})rogress.  The  city  is  taking  care  of 
itself — has  reduced  the  morbidity  and 
mortality  by  rigid  laws  and  paid  health 
orticers  and  in  many  respects  is  health- 
ier than  the  country  or  small  town — 
thus  reversing  the  conditions  which 
have  existed  for  all  time. 

The  burden  of  instructing  the  people 
of  the  small  towns  and  rural  districts 
in  public  health  matters  has  in  the  ]>ast 
fallen  largely  upon  the  broad  shoul- 
dered general  practitioner.  He  has 
heen  loyal  to  his  duty  but  the  day  has 
come  for  a division  of  this  lal)or  and 
the  eni|)loyment  of  the  expert  santar- 
ian  in  every  county  or  district.  There 
are  outside  agencies  rendering  valuable 
assistance  at  this  time — such  as  the 
Hook  AA\)rm  Commission  and  the  Pel- 
lagra Commission,  but  these  are  tem- 
porary in  all  ])robahilitv  and  we  should 
prepare  to  help  ourselves  as  .speedily  as 
possible.  The  South  has  innumerable 
opportunities  for  prolitable  investment. 


'I'he  fei-tility  oi’  the  soil,  the  diversity 
of  its  products,  the  success  of  our  man- 
ufacturing and  oui*  splendid  all  around 
climate  attracts  the  constant  attention 
of  the  outside  world  but  unless  we 
])rove  that  we  are  as  much  or  mor(‘  in- 
terested in  the  health  of  our  people  as 
in  their  material  })i*ogress  we  have  no 
right  to  urge  immigration.  AVe  there- 
foi-e  commend  to  our  readers  the  fol- 
lowing from  the  July  number  of  The 
()ld  1 )oin  ‘niio n .Journal  of  Medicine  and 
Snrcfertj : 

AA^e  are  glad  to  see  from  an  editorial 
in  the  -1  onnad  of  the  American  Medical 
A><Rociatio)K  June  S.  11)12.  which  we  re- 
produce in  part  below,  such  a high  com- 
])liment  to  our  collaborator.  Dr.  AAdl- 
liam  Egleston,  of  Hartsville,  S.  C.. 
and  we  feel  a })ersonal  pride  in  seeing 
his  work  given  national  recognition. 
Dr.  Egleston  is  one  of  the  highest 
types  of  Southern  physicians,  a care- 
fid  and  astute  diagnostician,  a success- 
ful and  busy  practitioner,  a skilled  and 
scientitic  health  officer,  and  withal  a 
courtly  gentleman. 

“The  city  of  Hartsville.  S.  C..  little 
as  to  size,  hut  big  in  enterprise,  has  for 
several  years  past  annually  employed 
measures  which  other  communities  may 
well  emulate.  Its  health  board  tirst  dis- 
tributed to  all  householders  circulars 
pointing  out  the  dangers  of  mosijuitoes 
and  recommending  screens  and  con- 
stant su])ervision  of  premises  to  ])i*e- 
v^mt  breeding.  Then  the  council  sur- 
veyed the  entire  city,  drained  low 
])laces  where  rain  water  accumulated 
and  made  weekly  inspections  of  all 
])remises  and  ditches  in  town.  j)utting 
kerosene  regularly  on  any  water  that 
could  not  be  drained  or  emptied  (an 
ounce  of  kerosene  for  each  15  sijuare  feet 
of  water  surface).  Most  of  the  breed- 
ing ])laces  were  found  in  l)ack  yards. 
Dr.  W.  Egleston.  the  health  commis- 
sioner. rej)orts  that  malaria,  though 
very  t)revalent  a decade  ago.  is  now  a 
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])nu*ticnllv  disease.  The  iii- 

hal)ilaiits  of  Ilartsville.  it  is  said,  now 
sit  on  their  unscreened  ])orelies  in  tlie 
evening's  with  no  discomfort  from  mos- 
(jiiitoes.  If  every  community  in  tlio 
country  would  follow  the  example  of 
Hai'tsville.  the  inos(|uito  problem  would 
soon  cease  to  vex  us." 


Tlie  IvtH'eiit  (Graduate,  (ove  Him  a Cordial 
Welcome  Into  the  Association. 

The  State  Board  of  ^ledical  Exam- 
iners has  licensed  (juite  a large  number 
of  young  physicians  this  year  and  there 
is  no  doubt  that  the  great  majority  of 
them  will  permanently  locate  in  the 
State.  There  is  no  favm-  the  ])i*ofes- 
sion  can  confer  u})on  these  young  men 
likely  to  prove  of  more  lasting  benefit 
than  to  secure  their  admission  to  the 
ranks  of  organized  medicine.  They  are 
not  apt  to  seek  this  favor  Avithoiit  en- 
couragement from  the  members  already 
on  the  ground.  It  would  be  far  better 
in  the  long  run  for  all  concerned  to 
cement  these  bonds  early.  The  ti*aining 
in  society  matters  is  fostered  in  many 
medical  schools  today  and  the  graduate 
will  not  be  found  ignorant  of  its  value. 
An  invitation  therefore  to  attend  the 
medical  society  meetings  will  rarely 
fail  to^niake  the  young  doctor  feel  tluit 
he  is  not  considered  merely  as  an  in- 
truder in  the  community,  but  tiiat  he 
has  a right  to  hold  up  his  head  amongst 
his  brethren.  His  application  for  mem- 
bership will  soon  follow.  We  ])ropose 
. to  send  out  from  tliis  oflice  to  these 
young  men  the  excellent  circular  letters 
( on  medical  societies  used  so  eli'ec- 
? tively  the  })ast  year  in  securing  new 
' members,  and  in  addition  a personal 
I letter.  A little  personal  work  by  the 
;|  members  will  surely  l)ring  them  into 
i|  the  fold. 


Original  Articles 


A IMIA(  T1(  AL  METHOD  OE  l\I  AXT 
FEEDIXti.- 

11  ]j  S.  11.  L\u-((h^  J/.  />.,  Florence..  S.  ('. 

Ill  the  feeding  of  infants  all  jiracli- 
tioners  of  medicine  are  agreed  uiion  one 
subject — that  mother's  milk  when  ob- 
tainable and  not  otherwise  contraindi' 
cated,  is  the  best  food  for  a baby.  Not 
infrequently,  however,  it  is  necessary 
to  resort  to  artificial  feeding  and  the 
method  that  is  practical  and  can  be 
more  universally  used  while  at  the  same 
time  furnishing  the  necessary  amount 
of  nutrition  to  not  onl_\  maintain  life 
but  also  to  kee})  the  digestive  apjia- 
ratus  in  good  working  order  and  to 
I'egister  a more  or  less  constant  gain 
in  weight  is  the  method  which  will  ac- 
complish the  most  good  and  finally  be- 
come the  one  most  commonly  used. 

For  a number  of  years  the  Percent- 
age iMethod  of  Infant  Feeding  has  held 
first  place  witli  American  Pediatrists 
but  on  account  of  the  more  or  less 
complexity  of  its  foi*mulae  and  the 
dilliculty  of  carrying  out  the  method  in 
the  homes  of  the  lower  and  middle 
classes,  medical  men  here  and  there 
ha  vebeen seeking  new  methods  and  pro- 
})rietary  houses  have  continued  to  flood 
the  market  with  new  and  old  })re])ara- 
ti()]is.  The  French  and  German  au- 
thorities have  never  taken  kindly  to  the 
percentage  metliod  but  have  stuck  to 
and  gradually  improved  the  old  meth- 
od of  using  whole  milk,  diluting  with 
water  and  adding  sugar  in  such  propor- 
tions as  to  give  the  baby  the  i-eipdred 
amount  of  easily  digestible  food.  The 
percentage  plan  might  probabh^  be 
called  the  more  scientific  in  that  its 
cluef  aim  is  to  render  cow's  milk  simi- 
lar in  chemic  composition  to  that  of 
mother's  milk  by  regulating  the  pro- 
teids,  fats  and  sugars.  But  in  ac- 
tu.al  practice  the  results  show  up  no 
l>etter,  if  as  good,  while  the  simplicity 
of  the  new  method  far  outbalances  any 
claims  that  the  former  might  have 
from  a purely  scientilic  standpoint. 
This  latter  plan  which  has  been  used  in 
Germany  with  such  marked  success 
forms  the  basis  of  this  new  practical 
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method,  tlie  nde^  ot‘  which  were  fornni- 
Inted  during'  the  i)n>t  summer  hv  Dr. 
Koger  Dennett  of  Xew  York.  It  was 
my  privilege  during  the  montlis  of 
June  and  rJuly  to  helj)  with  the  j)re- 
])aration  of  the  food  in  the  diet  kitchen 
and  to  watch  the  practical  woi-kings 
and  results  of  the  method  in  the  hahies 
wards  of  the  Post-(h*adiiate  Hospital. 

Before  going  into  the  plan,  a few 
words  about  the  sugar  and  alkali  to  he 
Used  and  the  boiling  of  milk.  A sugar 
which  has  been  lonnd  far  superior  to 
I^actose  or  milk-sugar  which,  in  reality, 
is  not  identical  with  the  sugar  of  moth- 
er's milk,  is  Dextri-Maltose.  composed 
of  almost  eipial  parts  of  Dextrin 
(C()Hi()05)  and  ^laltose  (^’12^2*2011). 
This  has  been  a (xerman  product  for 
some  time  but  is  now  manufactured  in 
this  country  by  Meade  and  Johnson. 
Those  who  have  been  studying  the  sub- 
ject carefully  during  the  last  few  years 
claim  that  cane  sugar  is  preferable  to 
the  ordinary  milk  sugars  found  on  the 
market  today. 

.Vs  an  alkali.  Sodium  Citrate  has 
been  found  to  act  with  much  greater 
success  than  Lime  AVater.  It  is  used  in 
the  proi)ortion  of  two  (2)  grains  of 
the  (dtrate  to  every  ounce  of  milk.  It 
should  be  added  in  watery  solution  to 
the  milk  after  it  has  l)een  l)rought  to 
the  boil. 

Extensive  exi)eriments  both  in  lal»- 
oratories  and  in  the  wards  of  large  hos- 
pitals have  ])roved  to  the  satisfaction 
of  many  leading  men  that  milk  which 
has  been  brought  to  a boil  is  more  eas- 
ily digested  than  raw  or  pasteurized 
milk.  Moreover,  it  loses  none  of  its 
food  value  in  the  ]>rocess.  Two  imi)ort- 
ant  advantages  of  this  milk  are  that  we 
ai’e  reasonal.dy  certain  that  it  is  bac- 
teria-free  and  second,  it  possesses 
mildly  consti])ating  properties  in  ex- 
cess of  that  of  raw  milk. 

This  method  is  based  on  the  principle 
that  a baby,  in  order  to  gain.  rec|uires 
an  amount  of  food,  made  u])  of  whole 
milk  and  sugar.  ])ro])ortionate  to  its 
body  weight.  It  is  based  on  the  num- 
bei*  of  calories  needed  })er  })ound  of 
body  weight  in  order  to  make  the  child 
register  a more  or  less  constant  gain. 
From  a large  number  of  cases  in  which 
the  caloric  needs  wei-e  carefully  e\sti- 
maled  a few  general  rules  have  l)een 
formulated.  To  begin  with.  then,  one 


ounce  of  milk  with  a 4 per  cent,  fat 
conKmt  is  e«|ual  to  I wcmty  <*alorie^ : oiu' 
ounce  of  Dextri-Maltose  to  1*20  caloi'ies. 

A healthy  child  in  order  to  gain  re- 
(juires  120  calories  during  the  twenty- 
four  (24)  hours  for  each  kilogram  oi* 
2.2  pounds  of  its  body  Wtught. 

Next,  the  <|Uestion  of  how  much  food 
to  be  given  at  each  feeding.  Tlu*  ca- 
pacities of  stonuu‘hs  vary,  but  on  an 
avei-age  a baby  can  take  one  more* 
ounce  of  food  at  each  feeding  than  he 
is  months  old.  with  a maximum  limit 
of  eight  (S)  ounces.  Tims  a child  live 
(a)  months  old  can  take  six  ((>)  ounces 
at  a feeding  but  from  eight  months  on 
the  amount  would  still  be  eight  (S) 
ounces.  Ender  one  month  it  is  advis- 
able to  run  the  amount  up  to  two  and 
a half  (2^/4)  ounces  as  raj)idly  as  the 
baby  can  take  it  in  order  to  get  the  re- 
({uired  amount  and  at  the  same  time 
obtain  tlie  })roper  dilution.  Entil  the 
child  is  three  or  four  months  old  it  - 
should  be  fed  every  two  hours  or  ten 
feedings  in  the  twenty-four;  fi’om  then 
to  six  months  it  shoidd  get  eight  (S; 
feedings,  and  from  then  on  every  thi’ce 
hours  or  a total  of  six  a day. 

Now  that  we  have  the  caloric*  value 
of  the  food  contents,  the  number  of 
feedings,  and  the  total  amount  at  each 
feeding,  we  can  readily  make  the  calcu- 
lation for  a l'al)y  of  any  age.  Take  for 
example  a baby  six  months  old  with  a 
weight  of  fifteen  and  a half 
})ounds.  He  would  take  seven  (7) 
ounces  of  food  at  each  feeding  and 
Avould  get  it  every  three  hours  or  six 
times  a day.  making  42  ounces  in  all.  ; 
As  a routine  measure  1V2  ounces  or 
three  hea])ing  tablespoonfuls  of  Dextri-  * 
^laltoso.  having  a caloric  value  of  180  ; 
are  given  to  a healthy  child  during  the  \ 
twenty-four  hours.  This  then  is  a more  ; 
or  less  constant  \ alue  and  so  iiractically  ^ 
the  only  calculation  to  make  is  to  de-  •: 
termine  the  relative  amounts  of  milk  , 
and  water.  A.,  child  weighing  loV2 
])onnds  or  seven  (7)  kilograms  would  J 
recjuire  840  calories.  The  1 ounces  of  .f 
sugar  fiii'iiishes  ISO  of  these  which  | 
leaves  000  to  be  sup})lied  by  whole  milk  ; 
with  a caloric  value  of  20  jier  ounce.  ^ 
which  would  be  00  ounces.  As  the  to- 
tal amount  of  food  is  42  ounces,  nine 
(0)  of  st(*rile  water  woidd  be  reipiired. 

44ie  forimda  then  for  a six  months  f 
old  child  weighing  pounds  would  ^ 
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be : 

Dext  ri-^Inltose  1V2  ozs.  or  three 
lieapiiiii:  tabiespooii fills. 

\Vli()le  milk  ;r>  ozs. 

Sterile  water  b ozs. 

Sodium  Citrate  (if  necessary)  t><> 
li'rs.  or  a level  teaspoonful. 

If  the  food  is  re<iairi>'itated  or  if  the 
child  vomits,  the  total  amount  at  each 
feedin<>-  must  he  reduced,  the  caloric 
i*e(|uirements  heiiiii;  maintained  by  sim- 
]>ly  decreasin<)'  tlie  water  or  by  decreas- 
ing I'otii  Avater  and  milk  and  increasing 
the  sugar;  or  if  the  feedings  are  more 
than  two  hours  apart  Ave  can  feed  more 
freijuently  and  so  give  less  at  a time. 
Tf  the  stools  become  too  loose  they  can 
he  regulated  by  decreasing  the  amount 
of  sugar  and  making  up  for  the  loss  of 
calories  by  the  corresponding  value  in 
milk — remembering  that  one  ounce  of 
sugar  is  equal  to  six  of  milk.  If,  on  the 
other  hand,  constipation  results  no  bet- 
ter laxative  is  Avanted  than  a slight  in- 
crease in  the  amount  of  sugar. 

Tliese  rules  do  not  hold  good  in  the 
folloAving  classes  of  babies: 

1.  The  neAv  born  liabe. 

2.  Tat  babies  of  nine  months  or 
more. 

;k  Atarasmic  babies. 

I.  Ihibies  Avith  digestiA^e  disturb- 
ances. 

In  the  iieAv  born  babe  Ave  do  not  at 
first  attempt  to  get  a gain.  The  breast 
fed  baby  does  not  shoAV  a gain  for  ten 
or  tAvelve  days  and  so  Ave  can  hardly 
ho[)e  nor  should  Ave  try  to  improve  too 
much  on  nature.  And  so  in  the  neAV 
born  babe  Ave  should  start  much  beloAV 
the  caloric  reijuirements  Avith  a greatly 
diluted  food  and  build  up  graduallAU 
(live  Avater  only  the  first  day  and  then 
I'egin  Avith  one  ounce  feedings  every 
two  hours — composed  of  one-fourth 
milk  to  three-fourths  Avater,  Avith  no 
sugar.  On  the  fourth  day  a little  sugar 
is  added,  the  total  amount  increased  to 
1V2  ounces  at  a feeding  and  the  propor- 
tion of  milk  to  Avater  changed  to  one 
(1)  to  tAvo  (2).  AVe  continue  to  in- 
crease the  contents  every  three  or  four 
days  until  at  the  third  Aveek  he  is  get- 
ting an  ounce  of  sugar  and  enough  milk 
to  make  100  calories  for  each  kilogram 
of  Aveight,  Avhich  is  enough  to  bring 
about  a gain  until  after  the  first  month. 

Tat  babies,  on  account  of  the  lesser 
radiation  of  heat  and  consequent  less 


loss  of  energy  do  not  require  the  same 
caloric  \aliies  as  normal  babies  and  so 
e\en  after  tbe  eighth  month  they  do 
well  on  100  calorit‘s  per  kilogram  of 
Aveight. 

Tor  just  the  oj)posite  reason  maras- 
mic  babies  reipiire  a greatei-  numbei*  of 
calories  |)er  kilogram  to  make  them 
gain.  It  AY  ill  be  found  that  they  i‘e- 
(juire  from  UK)  to  150  calories  j)er  kilo- 
gram Avhich  must  be  obtained  by  in- 
creasing the  Dextri-Maltose  to  tAvo  (2) 
ounces  or  240  calories  and  making  iq) 
tlie  rest  l»y  an  increase  in  the  amount 
of  ndlk.  Of  course  all  digestive  dis- 
turbances must  be  oAercome  before  this 
(‘oncentration  is  attempted. 

In  babies  Avith  gastric  or  intestinal 
indigestion  a ndlk  and  Avater  mixture 
in  the  proportion  of  1 to  4 or  1 to  2 is 
given.  Sugar  is  Avithheld.  In  tAvo  or 
three  da^^s  tlie  stools  will  have  mark- 
edly decreased  and  Ave  can  then  gradu- 
ally add  sugai-  and  milk — always  keeji- 
ing  in  mind  the  number  of  calories  Ave 
Avish  to  reach  for  a child  of  the  age  un- 
der consideration,  tlie  number  of  feed- 
ings and  the  total  amount  at  each  feed- 
ing. ^ye  Avill  not  get  a gain  in  Aveight 
until  the  indigestion  has  been  relieved 
or  the  necessary  caloric  reipiireinents 
satisfied.  It  often  does  harm  to  give 
cathartics  and  actually  starA^e  for  a 
longer  })eriod  a baby  Avith  gastric  or 
intestinal  disturbances.  The  trouble, 
assisted  by  nature, has  })robably  already 
done  both  only  too  Avell. 

*Read  before  the  Pee  Dee  Medical  Asso- 
ciation, Nov.  8,  1911. 

BRONCHOSCOPY. 

/>//  A.  Ilk  ( '((ppenter,  M.  />.,  G rccnr'dlf^ 

S.  (\ 

At  intervals  of  many  years  attempts 
to  inspect  the  esojihagus  but  Avith  small 
Itractical  success  Avere  made  until 
Kussmaul,  m 1808,  used  an  elongated 
Urethroscope  Avith  Avhich  he  diagnosed 
a carcinoma  of  the  thoracic  esophagus. 
Then  folloAA^ed  rapidly  Kirstein,  Miku- 
licz, Killian,  Einhorn  and  Ingals  in 
rapid  succession,  but  it  remained  for 
Clievalier  Jackson,  in  1904,  to  com- 
bine Einhorn 's  lighting  principle  Avith 
Killian's  tube  thereby  perfecting  a 
])ractical  instrument  for  the  ex])lora- 
tion  of  tlie  Stomach  and  Tracheal  tree. 

There  are  today  some  operators  Avho 
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>till  prefer  to  })roeure  the  illuniiiiatioii 
from  a head  lamp,  this  is  [)raetical  for 
sliort  tuhe^.  hut  when  workiiiij::  thi’ou^’h 
a lonii’  tube  at  a i>*reat  dei)th  it  re(|iiires 
loo  much  skill  and  jiraetiee.  because  of 
the  loss  of  lii»'ht  and  a failure  to  direct 
it  pi'operly  for  coutinuous  work. 

The  ordinary  operator  with  moder- 
ate skill  and  little  ))ractice  can  readily 
become  proHcient  eiiou<2:h  to  success- 
fully direct  the  averai>e  case  with  the 
liiiht  at  the  distal  end  (>f  the  tul>es. 

ICveryone  who  may  be  able  to  pur- 
chase one  of  these  outHts  is  not  always 
able  to  attend  a clinic  to  perfect  himself 
in  its  Use.  but  lie  will  find  excellent  clin- 
ical material  always  at  hand,  any  “old 
d()^’“  v.'ill  make  suitable  experimental 
mattrial. 

1 mi^ht  a<ld  in  pas>in<>:  tliat  the  com- 
mercial li^htin^  circuits  should  never 
be  Used  for  lipitir.a’  the  lam[)s  because 
of  the  danger  of  orounding  through 
the  patient.  Any  one  with  moderate 
iiiaenuity  can  build  a double  battery 
with  four  dry  cells  each  with  a rheostat 
attached  Avhich  will  j)revent  overheat- 
ing' and  burnin^a'  the  delicate  lamps. 

Most  of  you  are  now  so  familiar  Avith 
the  uses  and  ”*reat  possibilities  of  this 
instrument  that  I Avill  not  trespass  on 
the  time  of  this  association  by  narrat- 
in<i'  them. 

An  expert  X-ray  operator  is  of  o-reat 
assistance  in  locatina  and  recoA'erina 
all  foreian  bodies  Avhich  cast  a shadoAv. 

In  cases  of  Iona  standina  Avhere 
ai'a  uniat  ions  lune  occurred  at  the  })rox- 
imal  side  of  the  foreign  body,  an  as- 
sistant can  direct  the  ojierator  durina 
its  I'emoval  by  the  use  of  the  Houro- 
sc()]>e.  thus  under  direct  A’ision  guidina 
the  tube  to  the  oti'ending  particle. 

It  is  my  ex})erience  that  in  infants 
under  1 years  a at"iH‘ral  anaesthetic  is 
not  necessary,  a preliminary  hyiioder- 
mic  of  Morjihine  and  Atropine  to  (juiet 
fear  and  partly  relieA'e  the  reflexes,  and 
■ Avinding  sheet  to  preA’ent  strugaling 
Avill  ])roA'e  satisfactory  in  most  cases  at 
the  initial  sitting.  If  the  search  is  un- 
duly jArolonged  a light  (ddoroform 
Anaesthesia  can  be  inaugurated.  Most 
older  children  struggle  too  violently 
Avithout  a general  anaestluM ic. 

d'he  majority  of  adults  can  be  o])ei‘- 
ated  upon  under  (kxaiine  Anaesthesia, 


though  there  ai‘e  many  cases  Avhere  i 
M()i'l)hiue  and  .Vtropine  Avill  prove  of  | 
great  assi.stance.  ddie  sitting  postui'C  i 
is  much  cii>iei-  for  all  manij)ulat ions.  I* 
thus  adding  another  reason  for  local  | 
anaesthesia.  j| 

My  experience  Avith  these  instru-  j 
ments  has  been  very  limited  and  my  *\ 
success  not  brilliant.  I 

I present  a shoiT  study  of  a feAv  of  | 
the  most  interesting  cas(‘^  with  the  hope  I 
that  they  may  be  helt)ful  to  some  of  I 
you.  p 

('ase  1. — Infant  11  months.  History  'i 
of  a sudden  and  sevei'e  choking  Avhile 
])laying  on  the  llooi*.  'When  seen  tAvo  i 
hours  afterAvards  it  Avas  jierfectly  com- 
fortable and  an  examination  of  the 
chest,  clinically  and  by  X-ray  Avas  neg-  | 
ative.  It  continued  Avell  for  six  Aveeks.  I 

Avhen  frecpieiit  attacks  of  siAasmodic  i 

cough  developed  <luring  some  of  Avhich  i 

death  seemed  imminent.  Ti*acheotomy  i 

Avas  refused  by  the  mother  because 
X-ray  Avas  negatiA  C.  The  child  becom- 
ing rapidly  Avorse.  after  much  delay 
consent  to  proceed  Avas  obtained  and 
after  much  difficulty  at  o a.  m.  a tube 
Avas  passed  into  the  trachea,  the  mucous 
membrant'  of  Avhich  Avas  intensely  en- 
gorged and  covered  Avith  co})ious  muco 
]uis.  IVhile  sponging  some  of  this  aAvay 
a cotton  sAvab  became  disengaged  from 
the  aj)plicator  and  the  tul)e  containing 
the  cotton  Avas  AvithdraAvn.  I Avas  to- 
tally unable  to  reinti-oduce  the  tube  on 
account  of  the  sAvollen  membranes,  nor 
could  anotlier  physician  Avho  had  some 
experience  Avith  these  instruments  suc- 
ceed. 

Permission  for  Traclieotomy  in  order 
to  do  a low  o])eration  Avas  Avithheld  for 
1'2  hours.  When  consent  Avas  finally 
ol)tained  the  smtillest  tube  could  not  be 
inti-oduced  into  the  lumen  of  the 
trachea.  Death  ensued  in  *24  hours. 

Case  2. — Infant  18  months.  Ilistoiw 
of  having  choked  Avhile  eating  Avater- 
melon.  \ldien  seen  the  next  day  the 
infant  had  frecpient  cough  and  a fla])- 
ping  sound  in  the  trachea,  Avhich  could 
be  heard  all  o\'er  the  chest.  In  this  case 
I Avas  unable  to  introduce  the  tube  into 
the  lai'iiyx.  Try  as  I Avould  I could  not 
expose  the  glottic  opening,  and  as  the 
loAv  operation  Avas  refused  the  child  re- 
tui'iied  honu*.  (In  a fcAv  Ave(‘ks  this  seed 
Avas  sent  me  as  a souA*enir.)  The  child 
had  coughed  it  u}). 
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44u‘  reiison  for  fnilurr  in  this  case 
>va.^  iny  inoxperionco  and  untrained  as- 
sistants. AVe  extended  the  head  too  far 
and  failed  to  elevate  the  shonlders  suf  • 
lieiently. 

Case  4. — Infant  years.  This  was 

more  eneonragin^'  as  one  of  the  neigh- 
bor's dogs  had  grown  wiser  hut  sadder 
in  the  meanwhile.  History.  AA'hile 
laughing,  with  an  open  safety  pin  in 
its  montli.  a coughing  spell  ensued  and 
the  pin  vanished.  Patient  was  first 
seen  after  three  weeks,  flaekson  spec- 
nhini  showed  pin  with  hooded  end  ly- 
ing just  below  vocal  chords.  It  was 
caught  with  for(*eps.  f)iit  refused  to  be 
moved  and  a violent  hemorrhage  en- 
sued. The  child  was  transferred  to 
hosj)itab  a few  whiff's  of  chloroform 
given,  pin  exposed  with  speculum  and 
easily  removed  by  forcing  the  point 
through  one  chord  and  bringing  it  up 
Avhere  a fresh  hold  near  the  distal  end 
permitted  forcible  turning  and  deliv- 
ery. Kecovery  without  complications. 

Case  4. — AAliite  male  adult.  AAdiile 
hunting  and  cracking  ])eamits  betAveen 
teeth  inhaled  half  a shell.  AA'hen  first 
seen  tAvo  Aveeks  later,  the  right  loAver 
lung  posteriorly  Avas  solid.  In  sitting 
posture  under  Morphine,  Atropine  and 
Cocaine,  after  an  hour's  search  and 
tAvice  biting  out  a piece  of  the  softened 
shell  I Avas  able  to  deliA^er  the  half 
shell  of  a large  peanut,  by  removing  the 
tube  in  advance  of  the  forceps  and 
shell,  as  the  shell  would  not  enter  the 
scope.  The  distance  from  this  patient's 
teeth  to  the  foreign  body  Avas  44  inches. 
Kecovery  was  uneAvmtful.  So  far  as  I 
knoAv  this  is  the  first  reported  case  in 
the  State  where  a foreign  body  has  been 
I'emoved  from  such  proximity  to  the 
perifery  of  the  lung.  I haA^e  also 
found  the  instrument  of  great  value  in 
numerous  esophageal  cases,  one  of 
Avhich  I beg  leave  to  mention. 

AAdiite  girl,  age  9 years,  accidently 
SAvalloAved  a silver  fifty  cent  piece, 
Avliich  lodged  in  the  esophagus  and  pre- 
vented the  taking  of  any  food  for 
three  days.  AAdien  I saAv  her  she  Avas 
haggard  and  Avorn  from  Avorry,  loss  of 
sleejA  and  almost  constant  Ammiting. 
AAdth  a short  illuminated  tube  the  coin 
Avas  located  just  above  the  sternal 
notcli,  grasj)ed  with  forceps  under  di- 
rect vision  and  rtnnoved  Avithouf  dilli- 
culty, 


I hav(‘  also  had  success  with  this  in- 
slrument  in  certain  cases  of  asthma  by 
ilircft  endo-tracheal  a])plications. 

/y/.svc.S'.svV^//. 

Oi‘.  S.  S.  Henslee: 

1 appi-eciate  Dr.  Carpcmtei*  telling 
us  of  the  cases  which  he  failed  on.  That 
is  Avhat  does  us  good,  and  it  does  us 
more  good  than  tlie  doctors  Avho  come 
up  here  and  tell  us  about  so  many  suc- 
cesses. If  we  tell  our  ex})erience  Avlier(^ 
Ave  IniA'e  had  trouble,  that  is  Avhat  does 
good. 

'“■Read  before  the  South  Carolina  Medi- 
cal Association,  Columbia,  S,  C.,  April  17, 
1912. 


THE  ROLE  OF  DHAIXAGE.* 

r>i!  II.  ir.  /DVr,  M.  />.,  (^ohimhUu  S.  C. 

For  tlie  [)ur])oses  of  this  discussion 
drainage  may  be  defined  as  the  renioA  al 
of  substances  from  the  organs  and  tis- 
sues of  the  body,  the  retention  of  Avhich 
promotes  or  produces  pathological 
changes.  These  substances  may  be  exu- 
dates or  perverted  secretions  from  the 
physiological  activities  of  organs,  or 
substances  introduced  from  Avithout,  as 
bacteria.  The  body  organs  fniA'e  their 
oAvn  natural  drainage  system  through 
ducts  and  canals.  The  ducts  leading 
from  the  glandular  organs  into  the  ali- 
meiitary  tract  drain  their  respective 
glands.  The  secretions,  intended  to 
suf'serve  a useful  j^nrpose  in  digestion, 
•if  j)roduced  in  excess  or  if  the  ducts  be- 
come occluded,  retarding  or  inhibiting 
the  outAvard  flow  from  the  organs,  may 
become  pathological.  These  secretions 
are  for  the  most  part  useless  to  the  or- 
gans themselves,  and  if  by  obstruction 
they  should  be  dammed  up  may  become 
favoi-able  culture  media  for  bacteria, 
and  thus  a source  of  danger  to  the 
Avhole  body. 

Arrest  tlie  fioAV  of  saliva  by  blocking 
a saliA'ary  duct  and  soon  pathological 
changes  ensue — a distension  of  the  duct 
Avith  cystic  formation,  or  condensation 
Avith  jirecipitation  of  lime  salts  form- 
ing calculi,  and  finally  salivary  fistula 
folloAvs.  Obstruct  the  bile  passages 
and  Ave  IniAe  stasis,  bacterial  infection, 
deposition  of  salts  Avith  caJculus  for- 
mation; or  distensioji  of  the  gall  blad- 
der, Avith  rujiture  folloAved  by  septic 
jieidtonitis;  or  a stoue  lodgecl  in  the 


f]()l  h’NAL  Sol  'HI  (\\KOIJNA  MkDICAL  SSOCI A'Mo.V 


common  duct  reverses  jieristalsis  in  the 
duel  of  AVirsiing  and  chemical  or  se[)- 
lic  pancreatitis  follows. 

Aii’ain  imj)ede  llu‘  draina^v  of  the 
urinary  ai)paratiis  by  enlarged  t)ros- 
tate  or  slriclured  nrethi-a  and  we  have 
retention  of  urine,  cystitis,  ascending 
1‘enal  infect it)ii.  pyonephrosis,  or  rui)- 
ture  of  the  urethra  with  extravasation 
of  ui-ine.  se})licemia.  uremia.  Moreover 
given  a retrod  is})laced  uterus  with 
gonorrheal  infection  and  endometritis. 
^alpingitis.  })elvic  i)eritonitis  result. 
d'hesi‘  are  instances  ordinarily  recog- 
nized in  which  faulty  nalui*al  drainage 
of  the  body  Huids  converts  })hysio- 
logical  into  })athol()gical  phenomena. 
In  the  case  of  the  so  called  ductless 
glands  nature  seems  to  have  l)een  dere- 
lict in  not  ])roviding  open  drainage 
and.  as  a result  of  this  ai)t)arent  over- 
.^ight  and  because  of  the  very  j^owerful 
action  of  tlie  secretions  of  these  organs 
upon  metabolism,  we  may  have  violent 
])arhological  changes  resulting  from 
liyperfuctionating.  as  exo])thalmic  goi- 
ter. acromegaly,  status  lymphaticus. 

d'he  emj)loyment  of  drainage  in  sur- 
gical i)rocedures  began  wlien  the  prim- 
itive surgeon,  imitating  nature's  meth- 
ods of  healing,  lirst  oi)ened  an  abscess 
or  incised  a felon.  Indeed  the  institu- 
tion of  drainage  is  coincident  with  the 
l)i*actice  of  surgery.  AVith  the  advent 
of  general  anaesthesia,  no  doubt,  the 
need  for  drainage  was  increased  be- 
cause of  increased  ti*aumatism  and 
therefore  more  liability  to  infection  as 
a i-esnlt  of  the  prolongation  of  o})era- 
tions  upon  insensible  ])atients.  But 
with  the  dawn  of  the  antiseptic  regime 
under  Pasteur  and  Lister  the  surgeon 
[)ossibly  contemplated  an  utoinan  era 
when  there  would  be  no  more  wails 
fi*om  patients  and  no  more  i)us  to 
drain  ! .Vlas  what  an  ignis  fatuus.  It 
was  soon  discovered  that  pus  cavities 
could  not  be  disinfected  by  irrigation 
and  so  drainage  still  continued  the  sine 
(jua  non  in  infected  lesions.  While  we 
])laced  great  reliance  upon  drainage  in 
operations  upon  se|)tic  cases  it  was  a 
blind  faith  in  that  the  rationale  of  the 
need  for  drainage  was  yet  unex})lained. 
In  some  cases  of  ])ustubes  and  other 
])urulent  collections  it  was  observed 
that  even  without  drains  wounds  healed 
by  ])rimarv  union,  and  often  better  re- 
sults were  obtained  than  with  the  use 


of  drainage.  We  did  not  know  that  ' 
there  was  such  a thing  as  sterile  ])usl 
Xor  had  we  learned  of  the  signiticance 
of  antibodies  and  natural  resistance. 

AW  did  not  know  the  i)rotective  j)ower 
of  pei*itoneum  against  infection.  'I'liere 
was  therefore  an  ai)parent  (liscrej)ancv 
between  theoretical  and  ])ractical  re- 
sults. Oschner  says,  ‘'Theoretically  it 
is  almost  iin})ossible  to  al>solutely  dis- 
infect the  skin  of  the  j)atient  and  the 
hands  of  the  ot)erator:  practically  it  is 
one  of  the  easiest  and  simplest  tasks  to 
obtain  a degree  of  surgi(*al  cleanliness 
that  will  insure  primary  wound  heal-  I 
ing."  ^ _ I 

As  a matter  of  fact  wo  know  that  ' 
])athogenic  bacteria  constantly  inhabit  I 
the  superlicial  layers  of  the  skin,  and  ! 
cannot  be  eradi(*ated  entirely  by  any 
known  method  of  skin  disinfection, 
d'heoretically  then  all  wounds  are  in- 
fected whether  made  by  a dirk  in  a 
back  alley  or  by  the  surgeon’s  scalpel 
in  an  up  to  date  hospital.  It  is  only  a 
(|uestion  of  degree  or  kind  of  infection. 

Not  until  we  learned  something  of 
the  ability  of  all  tissues  to  resist  infec- 
tion. not  until  our  studies  in  immunity 
led  l)y  iMetchinkolf,  Pdirlich,  AAh-ight 
and  others  did  we  begin  to  understand 
the  principles  that  controlled  our  re- 
sults in  the  use  of  drainage.  But  this 
is  only  another  instance  in  the  progress 
of  medical  science  where  measures  and 
medicines  have  yielded  their  beneficial 
results  long  before  the  true  signficance 
of  their  action  is  laid  l>are. 

In  the  treatment  of  general  suppura- 
tive ])eritonitis  the  modern  a})plication 
of  drainage  has  achieved  its  most  brib 
liant  results.  It  saves  many  lives  that 
otherwise  would  be  lost.  AA'hen  Dr. 
dose])h  Price,  in  a Surgical  Association, 
announced  some  twenty  years  ago  that 
he  had  cured  a series  of  cases  of  general 
se})tic  peritonitis  there  was  a volley  of 
criticism  fi’om  noted  surgeons  present 
and  it  was  even  hinted  that  Dr.  Price’s 
rei)utation  for  veracity  might  be 
brought  into  (piestion  by  such  a claim. 
Today  the  ])roper  use  of  drainage  as 
modified  by  the  Fowler  position  and 
the  ^Iiir])hy  drip  makes  j)ossible  the 
saving  of  a large  pei*  cent,  of  these 
cases.  It  is  not  surgical  skill  but  drain- 
age that  brings  success. 

Formerly  the  surgeon  in  superficial 
infections  wailed  for  the  abscess  to 
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])()int.  He  did  not  know  why.  Ein- 
|)iririsin  had  tan<i,lit  him  that  it  was  tlie 
wi>e  thing'  to  do.  now  know  that 

it  is  not  j)iis  we  wait  for.  but  focal  im- 
munity. We  wait  till  nature  has 
thrown  a wall  of  connective  tissue, 
leucocytes  and  librin  around  the  focus 
of  infection:  we  wait  till  antibodies 
have  produced  a systemic  immunity. 
l*erha})s  in  some  cases  we  have  waited 
too  long,  for  metastasis  to  vital  organs 
may  have  occurred  before  nature's  pro- 
tective forces  have  been  mobilized.  It 
is  j)ossible  that  we  may  yet  learn  how 
to  institute  earlier  drainage  in  these 
cases  and  so  help  nature  in  her  battle 
with  bacteria.  Our  future  studies  in 
natural  resistance  may  teach  us  some 
more  practical  method  of  determining 
the  index  to  the  bactericidal  and  anti- 
toxin producing  factors  of  the  body. 
AVe  know  that  nature  can  combat  an 
uncertain  number  of  germs  in  wounds, 
let  us  hope  to  learn  how  to  judge  of  the 
limitations  of  the  body  defenses  so  that 
Ave  may  come  to  the  assistance  with 
scalpel  and  drainage.  AA'hen  we  shall 
be  able  to  anticipate  the  steps  in  the 
progress  of  infections,  we  shall  do 
something  more  than  remove  debris  left 
in  the  Avake  of  pathological  conditions. 

]\Iorris  has  styled  this  the  pathologic 
era  in  surgery  and  Bloodgood  decries 
•’surgery  as  a last  resort  is  too  often 
late  surgery."  and  aax  may  add  that  it 
is  the  era  of  the  dominancy  of  drainage. 
As  a result  of  late  diagnosis  the  sur- 
geon must  not  only  remove  diseased 
l>ut  often  innocent  tissue  that  he  may 
get  Avide  of  the  focus  of  infection. 
AAdiat  a Avide  swath  is  left  in  healthy 
, strucliires  in  our  present  operations  for 
cancer  I Muscles,  nerves,  blood  vessels, 
and  even  important  organs  must  be  sac- 
rificed. AAdiat  a devastation  in  our  sur- 
gery of  the  pathologic  peh  is  I In  these 
extensiA^e  dissections  of  course  drainage 
is  indispensible. 

The  clarion  note  has  gone  forth  for 
earlier  diagnosis  of  cancer,  because  here 
belated  o})eration  comes  home  to  the 
surgeon  in  a frightful  mortality,  but 
hoAv  shall  Ave  sufficiently  emphasize  the 
disasters  that  result  from  late  diagnosis 
in  other  surgical  conditions?  Hoav 
many  ovaries,  tubes,  and  uteri  might 
be  saA’ed  by  earlier  surgical  interven- 
tion? And  here,  as  pointed  out  re- 
cently by  Bloodgood,  it  inaA"  be  said 


that  earlier  diagnosis  in  surgical  con- 
ditions will  largely  depend  upon  the 
surgeon.  It  is  his  duty  to  study  more 
thoroughly  the  histories  of  his  cases  in 
connection  Avith  the  o])erative  findings 
and  thus  correllate  for  the  clinician  the 
facts  that  Avill  make  clearer  the  earlier 
])henomena  of  surgical  lesions. 

AVhile  the  use  of  drainage  in  the  re- 
moval of  exudates  and  detritus  from 
the  body  in  operations  is  perhaps  a 
necessary  evil,  for  it  invites  infection, 
])rolongs  convalescence  and  mars  cos- 
metic* effects,  yet  in  the  field  of  con- 
structive surgery — anastomosis  of  or- 
gans Avhere  artificial  routes  are  to  be 
established  teni})orarily  or  permanently 
for  therapeutic  effects,  as  in  gastro- 
enterostomy, cholecyst-enterostomy  and 
colostomy — drainage  becomes  a scien- 
tific measure  of  highest  efficacy. 

Finally  it  may  be  said  that  no  perfec- 
tion in  surgical  technic,  no  improA'e- 
ment  in  diagnosis  of  incii)ient  surgical 
lesions,  and  no  mastery  or  the  coiuplex 
])rocesses  of  immunity  Avill  enable  the 
surgeon  to  entirely  dispense  Avith  drain- 
age. It  Avill  ahvays  be  the  sheet  anchor 
in  debris  surgery  and  a buhvark  to  the 
incom})etent  and  inexperienced  opera- 
tor. The  surgeon  Avill  continue  to  em- 
ploy drainage  till  preventive  medicine 
shall  place  surgery  among  the  lost  arts. 

Discussion. 

Dr.  K.  Lee  Saunders: 

This  is  one  of  the  most  important 
subjects  confronting  us  todaAX 

I am  glad  Dr.  Rice  brought  up  the 
subject  of  natural  drainage,  and  assist- 
ing natural  drainage  in  operatiAe 
Avork.  As  Ave  never  knoAv  hoAV  far 
nature  has  fortified  herself  against  poi- 
sons, therefore,  Avhen  Ave  find  poisons  in 
the  system,  it  is  not  our  duty  to  pin 
them  up;  hence  I agree  Avith  the  im- 
mortal LaAvson  Tate — Avhen  in  doubt, 
drain. 

I,  myself,  have  had  occasion  to  be 
sorry  I did  not  drain,  yet  I have  never 
been  sorry  that  I did  drain. 

*Read  before  the  South  Carolina  Medi- 
cal Association,  Columbia,  S.  C.,  April  17, 
1912. 
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SlVvIITAXlU  ill)  rorXTV  ^Iedicai.  Su- 
Cir.TY. 

Tiii‘  Si);v/t:Uil)i!r»j:  County  ^Utnlical 
S'\)ciety  hm]  as  a spt^cial  iVatni-e  of  its 
Juno  meeting’  a domonstration  of  the 
admin i.'terin^’  of  Tv])hoi(l  Pro[)liylac- 
tio.  Dr.  Siler,  of  tlie  IMeFadden- 
I'hoiirpson  Pellagra  Cominis'^ion.  ex- 
jjlained  the  use  of  the  typhoid  haeterin 
in  the  army  and  administered  the  dose 
to  nine  i)ersons  who  presented  them- 
selves for  the  jmrpose.  several  of  them 
beina*  physicians. the  others  nurses  from 
a local  hospital. 

Dr.  Blake  read  an  excellent  paper  on 
"J'he  Pelatioii  of  Wholesome  Pood  to 
(iood  Plealth*'  which  will  later  be  sent 
to  The  JoinxAL  for  ])itblication. 

L.  Eosa  H.  (taxtt,  Sec. 


The  Spartanl)iirg  County  IMedical 
Society  held  its  annual  monthly  meet- 
ing July  2Gth  with  seventeen  memliers 
present.  Dr.  ,1.  L.  Jetferies  read  a pa- 
per on  ^Municipal  License  and  the  Ph}’- 
siciaii  and  cited  the  law  which  covers 
this.  This  paper  v.'as  discussed  by  Hon. 
fj.  Wriirht  Nash,  a local  attornev.  and 
])v  Dr.'s.  T.  D.  Lancaster.  Dr.  W.  H. 
C'ha])man  read  a pajier  on  "Plies  as 
Disease  Carriers.’*  This  Avas  to  have 
been  discussed  by  the  Entomologists 
associated  Avith  the  Pellagra  Commis- 
sion Imt  through  some  mistake  in  their 
minds  a?>  to  the  time  of  meeting  neither 
of  these  gentlemen  Avere  jiresent.  On 
reque.'-t  of  a member  of  the  Spartan- 
burg Health  League  it  Avas  decided  to 
have  this  article  published  in  the  local 
jiapers  to  aid  the  League  in  its  cam- 
jiaign  against  fiies. 

After  tlie  meeting  the  society  repair- 
ed to  the  Gresham  Hotel  Avhere  a de- 
lightful dinner  Avas  enjoyed. 

Program  for  August  30.  1912  : 

'■Tv])hoid  Proplndaxis” — Captain  J. 
P.  Siler.  :\I.  D. 

Discussion — General. 

"Practures” — Iveport  of  a Case — W. 
A.  Kirby.  :M.  D. 

Discussion — H.  D.  Smith.  IM.  D..  and 
J.  P.  Williams.  M.  D. 

L.  Eosa  H.  Gaxtt,  Sec. 


C\uAiu.:>  r(>x  Corx  rv  Medicae  Sihuety. 

J'he  i\!t‘dical  SociiUy  of  South  Caro- 
lina (Cha.rleston  ('ounty)  held  a meet- 
ing rlune  1.  1912.  Business  matters  hav-  ' 
ir.g  be(  n (iis})osed  of  medical  iicavs  Avas 
taken  up. 

Dr.  fl.  P.  J'oAviiseiid  r(*j>orled  a case 
of  Iiemorrhagic  iritis  A\*hich  he  consid- 
ered a.  pai-t  of  cerebral  sy])!iilis.  J’he 
]uitient  (lid  not  im})rove  under  iodides  . 
so  saLar'an  Ava.'.  used  Avith  marked  ben- 
efit. 

Dr.  E.  S.  Cathcart  demonstrated  a 
poi-table  apparatus  linown  as  Drager’s 
puluiotor  Avhich  i.-  the  property  of  the 
Consolidated  E.  E.  Co.  of  C’hjii-lt.ston.  r 
This  instrument  is  intended  for  the  I 
giving  of  oxygen  in  case  of  necessity  as  • 
Avhen  artificial  res])iration  is  to  be  i 
maintained  for  some  time.  Tlie  a}p)ar-  r 
atus  Avorks  automatically  in  such  a •' 
manner  that  the  lung  cannot  be  over  ? 
distended  and  it  can  be  adjusted  for  | j 
children  or  adults.  Dr.  Catlicart  on  be-  J 
half  of  the  Consolidated  offered  the  a])- 
.paratus  to  the  local  profession  at  any 
time. 

Dr.  T.  P.  Whaley  expressed  his  en- 
joyment of  the  demonstration  and  said 
he  Avas  reminded  of  a recent  case  of 
laudanum  poisoning  in  Avhich  artificial 
respiration  Avas  maintained  for  hours 
by  the  intermittent  use  of  cold  Avater 
and  the  application  of  the  fai-adic  cur- 
rent to  the  phrenic  nerve.  Finally  tlie 
patient  breath.ed  naturally  probably  be- 
cause all  the  opium  had  been  excreted. 

Dr.  J.  .Vustin  P>all  reported  a case 
of  hemorraghic  disease  of  the  new- 
born. The  baby  filed  from  the  boAvel  ; 
and  the  mucous  mebranes.  He  tried  to 
jirocure  some  normal  serum  but  failed* 
so  liad  recour.-^e  to  diptheria  anti- 
toxin. He  injected  a large  dose.  Tlie 
hemorrhage  Avas  checked.  HoAvever.  H 
tAvelve  hours  later  bleeding  started  M 
again  and  though  more  antitoxin  Avas  ■ 
given  the  baliy  died.  n 

Dr.  J.  C.  SosnoAvski  spoke  of  a case  H 
of  petitmal.  The  patient  did  not  lose  ]J 
consciousness  knit  only  control  of  him-  |m 
self.  After  an  attack  he  ahvays  took  S 
the  train  or  Avandered  off'.  The  patient  ll 
Avas  found  hei’e  by  the  police.  The  diag- 
nosis  Avas  made  because  of  history  and 
the  finding  of  a depressed  fracture,  m 
These  cases  are  frecpiently  Avritten  of  j.j 
as  cases  of  dual  personality  Avhen  really 
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they  are  traumatic  epilepsy. 

Ti'/C  meeting  then  adjounual. 

'File  Medical  S(,eiety  of  South  TarO' 
liiia  (('hariestou  rouiity)  held  a s])eeial 
meeting  diuie  10.  lOPi,  at  whieli  a Keso- 
Julion  ])repared  by  t!ie  eommittee  on 
Hygiene  of  the  Socdety  vras  read  and 
diseus^'Cd.  This  resolution  in  effect  ap- 
proved of  tlie  stand  taken  by  the  City 
I>oard  of  Healtli  which  is  attempting 
to  rid  the  city  of  all  dairies  within  the 
city  limits  as  they  are  declared  nuis- 
ances. Drs.  S|)arkman.  W.  II.  fJohn- 
son.  K.  AVilson.  C.  AV.  Kollock,  (I.  AIcF. 
.Mood  and  J.  iM.  Green  spoke  upon  the 
matter.  Idle  resolution  Avas  passed  and 
a (‘opy  sent  to  City  Council.  The  So- 
ciety then  adjourned. 

The  Aledical  Soidety  of  South  Caro- 
lina (Charleston  County)  held  its  sci- 
entific session  June  lo,  101‘2.  Dr. 
LoAvndes  Lynah,  of  New  York  City, 
read  a })aper  on  the  pathology  and 
treatment  of  laryngeal  conditions  fol- 
loAving  intubation,  and  sliowed  draw- 
ings and  niicrojihotographs  with  the 
stereo])ticon.  The  paper  was  very  in- 
striictii'c  and  clear  and  held  the  atten- 
tion of  the  Avhole  society. 

Dr.  J.  Austin  Ball  discussed  the  pa- 
])cr  and  spoke  of  the  progress  in  the 
treatment  of  chronic  tube  cases.  Form- 
erly no  scientific  Avork  along  this  line 
Avas  done.  Some  fcAv  cases  got  Avell  but 
the  treatment  Avas  empirical.  Dr. 
Lynah.  hoAvever,  had  done  research 
Avork  in  this  field  beginning  Avith  the 
gross  and  micros(*opi(;  pathology.  He 
first  disproved  the  recurrent  laryngeal 
nerve  theory  tlien  found  muscles  to  be 
normal  but  cartilages  at  fault  and  all 
support  gone.  Many  cases  are  iioav 
cured  that  Avere  previously  considered 
iiicuralile.  Dr.  Lynah  has  accomplished 
more  in  this  Avork  than  any  one  befoi*e. 

T'lpon  Dr.  SosnoAvski's  motion  a vote 
of  tlninks  Avas  g;iven  the  speaker  of  the 
evening;. 

Di‘.  Ihurlier  spoke  briefly  and  asked 
hoAV  one  could  tell  that  dilatation  Avas 
suflicient  and  also  hoAv  could  the  forma- 
tion of  laryngeal  polyps  l3e  stopped? 

Dr.  Lynah  in  reply  said  that  he  di- 
lated till  all  expiratory  dA^spnea  stop- 
ped and  then  used  a small  tube  to  giA'e 
muscles  chance  to  Avork  and  prevent 
inspiratory  dyspnea.  Formerly  a 


hnyngofomy  wa  ' done'  to  cure  j)oiyps 
but  now  they  are  inaslu'vl  oid  ny  the 
])ressure  of  Avide-neck'ed  intubation 
tu!)es.  .V  case  to  be  considered  Avel! 
must  go  without  a tul)e  from  1 to  i? 
years. 

Aledi(*al  mnvs  a.ois  th('n  called  foi-  anid 
the  KSo(*iety  adjourned. 

It.  M.  FonniTZEiu 
( 'ori’esponding  Sec. 


Oconee  ('ocn^i’A’  aIedjcai.  Society. 

Tlie  ()(*onee  Gcuint^y  Aledical  Society 
met  at  AVestminster,  S.  G.,  IMay 

Avith  the  folloAA’ing  ofik'ers  and 
n)em1)ei‘s  present:  Dr.  K.  G.  D(3vle, 

Pres.;  Dr.  J.  FI.  rlohns,  A"ice-Pres. : Dr. 
J.  J.  Thode,  Dr.  IG  A.  Hines.  Dr.  J.  AAh 
Bell.  Dr.  G.  M.  AAhdker  and  Dr.  J.  S. 
Stribling. 

Tiie  meeting  Avas  called  to  order  by 
Dr.  F.  G.  Doyle.  Pits.  Dr.  J.  H.  Johns, 
leader  of  tlie  program,  announced  the 
sul‘ject  : “Diseases  of  the  Lungs.”  Dr. 
Johns,  in  the  absence  of  Dr.  B.  F\ 
Sloan,  gave  the  “Ih'ognosis  in  Lobar 
Pneumonia.”  Dr.  AAh  A.  Strickland 
gave  the  “Treatment  of  Bronchopneu- 
monia.*' This  })hase  of  the  subject  re- 
(‘cived  free  discussion  by  the  ditferent 
members  present.  Dr.  FI.  G.  Doyle  pre- 
sented the  “Glinical  Significance  of 
HeniojAtisis.”  The  meeting  Avas  one  of 
the  best  and  most  hel])ful  the  Society 
has  enjoyed  in  a long  time. 

After  the  conclusion  of  the  program 
Dr.  J.  S.  Stribling  made  a report  of  the 
State  IMedical  Association  held  in  Go- 
hmibia. 

A motion  Avas  carried  to  have  the 
Secretary  send  a telegram  to  Senators 
Tillman  and  Smith  in  AAhishington 
urging  them  to  use  their  influence  for 
the  passage  of  the  “Oavcu  Bill.” 

Society  adjourned  to  meet  next  in, 
Seneca. 

Die  F.  G.  Doyle,  Pres. 

Dm  AA".  A.  Stkicklanu, 

Sec.  cc  I'reas. 
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Current  Medical  Literature 


Si.MruKiKi)  Tkctink’  roij  Dilatation 
OI-;  Tin:  Dthki  s. 

7>y  U 'lrlwriJ  F.  Woods^  M . />., 
(Trvnecoloiiist  to  Presbyterian  IIos[)ital 
Philadelphia. 

ddiere  is  perhaps,  no  o])eration  in 
£i:ynecoloaT  that  o-ives  so  innch  satisfac- 
tion or  relief  from  symptoms  as  does 
dilatation  of  the  nterns  for  the  relief 
of  pathological  anteflexion  or  sterility. 
It  is  either  good  or  bad:  if  it  is  not 
done  properly,  it  Avere  better  not  at- 
tempted. 

The  steps  of  the  operation  are  as  fol- 
lows : 

1.  Two  eA'enings  before  the  o})era- 
tion.  patient  is  given  an  ounce  of  castor 
oil.  Xext  day  she  is  allowed  to  eat  as 
nsnal.  No  breakfast  on  day  of  opera- 
tion. 

2.  Vagina,  morning  of  operation, 
thoroughly  cleansed  with  soap  and  wa- 
ter. folloAved  by  l>ichloride  douche. 

o.  T'p})er  lip  of  cervix  grasped  with 
double  tenacnlnm. 

4.  Sound  introduced  into  uterus  to 
determine  the  direction  of  the  cervical 
canal.  Frequently,  in  cases  of  sharp 
anteflexion,  this  is  found  impossible. 
Do  not  })ersist  with  force  in  attemi)ting 
to  introduce  sound,  as  puncture  of  pos- 
terior Avail  of  uterus  may  result.  A 
small  urethral  probe,  used  Avith  a bor- 
ing motion.  Avill  oj^en  up  the  canal 
enough  to  alloAv  the  passage  of  the 
uterine  sound. 

5.  A small  dilator  is  uoav  introduced 
and  the  uterine  canal  dilated  enough 
to  alloAv  the  ])assage  of  the  (xoodell 
dilator.  This  is  pushed  AAell  up  to  the 
fundus,  and  gradually  opened.  After 
dilating  a feAv  times  it  Avill  be  found 
that  Ave  can  uoav  place  the  loAver  handle 
of  the  tenaculum  over  the  bar  on  Avhich 
the  ratchet  moves  in  the  dilator. 

0.  AVe  noAV  proceed  to  dilate  sloAvly, 
A'ery  sloAvly.  up  to  one  inch.  AA^hen  Ave 
reach  this  point,  the  etherizer  takes  the 
time  and  Ave  alloAv  this  dilation  of  one 
inch  to  stand  for  fifteen  minutes.  Af- 
ter five  minutes'  dilation,  it  is  advis- 
al)le.  in  order  to  get  a deeper  grip  on 


the  cervix,  to  relax  the  dilators  momen- 
tarily and  jiush  the  dilator  well  ipA  in 
the  fundus.  It  is  then  dilated  again  to 
one  inch. 

7.  Aftei-  dilating  for  fifteen  min- 
utes. the  dilatoi-  is  AvithdraAvn,  and  a 
AAAlie  drain  introduced,  d'his  is  pushed 
up  as  far  as  possible  in  the  fundus  and 
alloAved  to  stay  ‘ni  sttx  tAvo  Aveeks. — 
Medical  Coaiicll,  AafjUHt. 


Ilioii  Blood  Pimssrin-:  in  tiik  Toxemia 
OF  Pheonancv. 

Dr.  1).  d.  Evans,  of  Alontreal.  said 
that  in  12  of  a series  of  cases  of  [ireg- 
nancy  complicated  Avith  eclampsia,  al- 
l)uminnra.  or  vomiting  of  a toxic  type 
Avhich  he  had  recorded  the  toxic  condi- 
tion Avas  severe  enough  to  call  for  the 
interruption  of  the  jiregnancy.  In  8 
cases  eclamptic  convulsions  o(‘curred, 
and  among  these  the  highest  blood- 
])ressure  noted  Avas*200  mm.,  and  the 
JoAvest  140  mm.  In  most  instances  the 
blood-pressure  immediately  before  the 
convjnlsions  Avas  betAveen  170  and  100 
mm.  One  of  the  patients  had  three 
couN'ulsions.  thougli  her  blood-pressure 
neA'er  rose  above  150  except  just  at  the 
time  of  the  convulsion.  Tavo  had  a 
blood -pressure  of  200,  one  Avith  5 and 
the  other  Avith  18  convulsions,  and  the 
child  f)f  the  former  died  Avith  convul- 
sions 14  hours  after  s])ontaneous  deliv- 
ery. There  Avere  4 cases  of  severe  A'om- 
iting;  2 early  in  iiregnaiicy  and  2 near 
tei'in.  In  the  latter  the  blood-pressure 
Avas  140  in  one  and  125  in  the  othei*.  and 
ill  l)oth  these  labor  Avas  natural  and  the 
children  Avere  born  aliA'e.  In  the 
former,  one  Avhose  blood-pressure  Avas 
neA'er  above  125  recoA'ered  from  her 
vomiting  and  Avent  to  term,  Avhile  the 
other,  a most  severe  case.  Avas  aborted 
at  the  sixteenth  Aveek  and  died  ten  days 
later.  For  a considerable  period  the 
blood-])ressure  of  this  j)atient  Avas 
taken  soA'eral  times  Aveekly.  and  Avas 
usually  found  to  be  about  100  (never 
al)ove  110)  : yet  she  (leveloj)ed  retinal 
hemorraghes  and  other  signs  of  severe 
toxemia.  Tlie  otlier  2()  cases  Avere  all 
albuminurics.  Avitli  toxic  sym])toms  of 
more  or  less  severity.  Seven  of  these 
had  a blood-pressuiT  of  100  or  oA'er — 2 
of  them  recording  as  high  as  180 — and 
in  12  it  Avas  140  or  under,  the  loAvest  I'e- 
ccrd  being  120.  As  the  result  of  his  ex- 
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])erieiK*e  ho  was  iiiolinod  to  conolude 
that  the  hlood-])i*ossiire  record  is  of  lit- 
tle value  as  indicating*  the  decree  of 
toxemia  present  in  cases  of  voinitin<>*  in 
])rea*nancv.  Moreover,  he  had  been  snr- 
])rised  at  the  conijiaratively  low  read- 
ing* obtained  in  many  cases  where  the 
symptoms  indicated  the  existence  of  a 
very  considerable  de^*ree  of  toxemia. 
.In  three  instances  induct  ion  of  labor 
was  imperative.  thon*>h  the  blood-pres- 
sure was  150  or  under,  and  in  four  with 
a blood  pressure  of  over  150  the  toxic 
symptoms  were  so  slight  that  the  cases 
were  })ermitted  to  go  to  term,  when 
they  were  delivered  naturally,  lie  was 
inclined  to  consider  1()0  as  the  danger 
limit,  and  that  in  cases  where,  in  sjiite 
of  treatment. the  toxic  s^nnptoms  do  not 
yield  and  the  blood-pressnre  is  main- 
tained as  high  as  this  ])oint,  or  higher, 
labor  should  be  induced.  In  cases  of 
jiregnancy  with  high  blood-pressure 
without  toxic  syinjitoms  there  was  little 
occasion  for  anxiety.  In  all  cases  with 
hepatic  or  renal  insuiliciency  the  blood- 
}n*essure  should  be  carefully  watched. 
A rising  blood-pressnre  in  such  cases, 
associated  witli  other  toxic  symptoms, 
was  indicative  of  danger,  and  here  he 
would  consider  1()0  mm.  of  pressure  the 
danger  limit. — Med'u^al  Iicrord.AKg.'d. 


Cake  of  the  ()bsti-:tkical  Patient  in 
TiiE  ^"IENNA  Hospitals. 

Shlenker  says  that  with  the  onset 
of  labor  the  patient  is  made  surgically 
clean,  the  external  genitals  being  scrub- 
bed with  soap  and  water, and  afterwards 
I irrig^ated  with  solution  of  bichloride  of 
I mercury.  I)eli\*erv  is  usually  in  the 
i lateral  jiosition  and  if  normal  is  made 
I by  a midwife  under  the  direction  of  a 
clinical  assistant.  When  laceration  is 
j inevitable  episiotomy  is  very  fre(]uently 
[ ])eri(  rmed.  All  lacerations  are  imme- 
diately repaired  with  silk  sutures.  Af- 
ter delivery,  early  rising  is  encouraged. 
Tn  the  absence  of  complications  the  wo- 
man is  permitted  to  get  out  of  bed  for 
ten  minutes  within  the  first  tAVenty-fonr 
hours,  the  second  day  for  twenty  min- 
utes, morning  and  evening,  after  which 
she  is  allowed  to  be  up  and  about  as 
much  as  she  desires.  She  is,  meanwhile, 
carefully  watched  for  anything  abnor- 
mal. Temperature  and  pulse  are 
taken  thrice  daily,  and  the  slightest  dis- 


turbance is  the  signal  for  the  woimiirs 
return  to  bed.  Supei-ficial  la(‘erations 
are  no  bar  to  early  rising,  but  those 
haN'ing  deep  lacerations  remain  in  bed 
till  the  sixth  day.  The  women  usually 
leave  the  hospital  on  the  tenth  day.  The 
])lacenta  is  never  expressed  excejit  in 
eclampsia,  hemorrhage,  or  when  fevei- 
is  present,  nor  is  th(‘  uterus  ever  man- 
ipulated  or  massaged.  It  is  allowed  to 
(‘xpel  its  contents  unaided.  They  assert 
that  any  interbu-ence  predisposes  to 
heuiorrhage.  In  uterine  inertia  and 
])ost  partuni  bleeding  alone  is  liglit 
massage  used  and  ergot  administered. 
Xo  ante  partnm  douches  are  given  un- 
less the  [latient  lias  a ])rofuse  discharge 
or  is  found  to  be  infected.  The  same 
holds  goful  during  the  post  ])artnm  per- 
iod. save  th.at  the  external  genitals  are 
irrigated,  unless  douches  are  especially 
indicated  (foul  discharge,  fever,  etc.), 
in  which  instance  one,  or  perhaps  two, 
intrauterine  douches  or  a hot  irrigation 
of  ninety-per  cent,  alcohol,  either  of 
which  is  contraindicated  if  there  is  a 
sns})icion  f>f  infection  of  the  adnexa  or 
jiarametrium.  Vaginal  douches  are  re- 
served until  the  tenth  day. — V.  Y.  Med. 
dounud^  A u(j. 


The  Cai'se  of  the  Onset  of  Labok. 

Stimulated  by  an  editorial  in  these 
columns  commenting  on  the  work  of 
Ideide  in  causing  the  onset  of  labor  by 
injection  of  fetal  serum.  Ivongy  has  re- 
peated the  work  of  Heide  and  in  a re- 
])ort  of  nineteen  cases  adds  to  the  inter- 
est and  information  in  regard  to  this 
subject.  In  six  jiatients  injected  witJi 
small  (juantities  of  fetal  serum,  pre- 
])ared  after  the  method  suggested  by 
Ileide.  ten  to  eighteen  days  before  term. 
ex])nlsion  of  the  (diild  follovred 
])romptly.  Tn  all  cases,  uterine  contrac- 
tions wei*e  olxserved  hy  Rong\^  soon  af- 
ter the  injection  of  the  serum,  although 
no  jiains  were  felt  by  the  patient.  It 
was  detei'inined  that  jiains  were  felt 
only  when  there  was  direct  stimulation 
of  the  cervix  by  the  jiressure  of  the 
bag  of  waters  and  the  oncoming  head. 
In  two  cases  it  was  found  that  Avhereas 
injection  of  a large  dose  produced  re- 
action promptly,  injection  of  5 to  7 c.c. 
followed  by  a large  injection  of  20-25 
c.c.  four  or  five  hours  later  gave  a more 
severe  reaction.  In  two  cases  of  inertia 


I 


L>:U 


J(n*r:x.\L  Soi  tii  CAKohiXA  ^Ikduwl  Associatiox 


iitei-i.  llie  M'l'uni  was  very  ericctiial  and 
injection  was  followed  by  active  lal)or 
])ains  within  a short  time  aft(‘i*  injec- 
tion. Finally  in  a ca>e  of  threatened 
eclani})>ia.  injection  of  serum  induced 
labor  and  all  urinary  sym])toms  cleared 
nj)  immediately  after  the  first  injection. 
In  seven  cases  neirative  resnlls  wm-e  ob- 
tained. in  foni‘  of  these  tliere  were  j)re- 
cordial  pain  and  oppi‘(*ssion.  in  practi- 
cally all  some  nausea  and  vomiting-, 
and  in  two  slia'ht  })ain>.  wliich  may  oi’ 
may  not  have  been  induced  by  the  ser- 
um. d'hese  resnlls  ap'iiear  distinctly 
encoiira'i'in^’.  The  Avork  of  Ileide  has 
been  corroi)orated  and  we  have  reason 
to  belie',  e that  fetal  serum  does  contain 
snb>tances  that  may  cau.se  the  onset  of 
labor.  An  interesting  field  has  b(*eii 
oj^ened  for  further  investigation.  The 
exact  nature  of  these  substances,  their 
mode  of  action  and  their  role  in  caus- 
ing the  natural  onset  of  lal)or  are  some 
of  the  jiroblems  to  lie  solved. — Kdiior- 
ial  Jo^ir.  A.  M . .1.  .1  u(j.  3. 


From  the  Lay  Press 


IlooKwoiiM  Cases  ix  CoLuicrox — *2,058 
Cases  Ti;ea’jei)  by  Dr.  F.  .M.  Koi  th. 
('lasses  on  Treat.^iext. 

fState. 

Walterboro.  dune  0. — ^Sl)ecial : Dr. 

F.  yl.  Kouth  has  completed  the  treat- 
ment of  hookworm  disease  in  (A)lleton 
('ounty.  Dr.  Kouth  has  met  with  great 
success  in  his  work  in  the  county  and 
.states  that  Colleton  has  responded  bet- 
ter than  any  county  in  which  he  has 
worked  so  far.  Two  thousand,  six  hun- 
dred and  fifty-eight  cases  have  been 
treated  in  the  county  as  follows:  First 
treatment.  2,141:  second.  721:  third. 
21H):  fourth.  20;  fifth.  5.  Dr.  Kouth 
found  that  tlie  percentage  of  infection 
in  C'olleton  C'ounty  was  (80  per  cent. 

Dr.  Kouth  sj:)ent  two  days  at  Lodge 
this  week,  where  he  treated  140  cases. 


Dr.  dER\  EV  IIoXOREI)  BY  MeJ)IC.VE  MeX. 
'fills  Dl.STlXCTlOX  MeAXS  'fllAT 
Soi  rnERX  Sec'I'iox  of  Sih'ie'I'y  AA’if.Fj 
IIol.l)  FlS  XeX'I'  IvEOl  I.AR  iNlEF/i’lXO  IX 
( iREEXV1I.ee. 

( r rant  X(  tr^t^  d/('p/  17. 

At  the  annual  meeting  of  the  Amei’i- 
can  Laryng.)logical.  Hhinological  an<l 
Otological  Society  held  this  week  in 
Fiiiladelpliia.  Dr.  Holbrook  Cui*ti>.  of 
Xew  'i  ork.  was  elected  jiresident.  and 
Dr.  J.  W.  dervey,  of  Greenville,  was 
elected  vice  president  and  chairman  of 
the  Southern  .section  of  this  disting- 
uished body.  It  is  a great  honor  whicli 
has  i)een  conferred  u})on  Dr.  dervey 
mid  the  news  will  be  mo.st  plea.santly 
received  by  his  many  friends. 

Dr.  dervey's  election  means  that  tlie 
Southern  Se^aion  of  the  Amei'ican 
Laryngological,  Khinological  and  ( )to- 
logical  Society  will  hold  its  meeting 
next  winter  .-^onie  time  in  Greenville, 
bringing  t(>  this  city  a number  of  the 
leading  medical  men  of  the  South. 

Dr.  fJervey  expected  to  sjiend  two 
days  in  Wa.shington  before  his  return 
home,  which  n ill  })erhaj)s  not  be  until 
tomoi’row  or  Sunday. 


Dea'I’ii  of  Die  E.  W.  Pix.sox. 

Xett'H  and  ('ovrier. 

Cro.ss  Hill.  .May  ID.— Siiecial : Dr.  E. 
AV.  Pinson  died  yesterday  afternoon  at 
his  residence  in  town.  The  doctor  was 
brought  home  from  the  Chester  Ho.s- 
])ital  about  two  weeks  ago.  He  was  a 
prominent  physician  and  will  be  great- 
ly mi.ssed.  lie  leaves  a wife,  who  was 
yiiss  Abney,  of  Edgefield;  Ids  father 
iiiid  mother,  a sister  and  brother,  all 
residents  of  Cro.ss  Hill. 


Dr.  K.  \.  McLeod  Diiis. 

R er.ord. 

Hartsviile,  May  17. — The  sad  iiitel- 
ligeiH'e  of  the  death  of  Dr.  K.  V.  Mc- 
Leod this  morning  at  D o'clock  jit  his 
home  at  Pishopville  was  received  bv 
telephone  hei*e.  He  was  well  known 
throughout  this  .section,  having  had  a 
large  practice  in  and  around  Stokes’ 
Kridge.  He  has  a niece,  iMrs.  Emma 
Ellis,  and  three  nephews.  Me.ssrs.  AV. 
!>..  4 . P.  and  K.  K.  AIcLeod.  residing  in 
this  town. 
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i)i?.  W.  I)i:K.  A\'vLii':  Dead — Piu):mi- 
xi:xT  CiiKsTKi;  CorxTv  Piiysiciax 
K-\i-'iin:s  IX  Akkaxsas. 

. Chester.  June  i^C). — Dr.  DeK.  AVy- 

lie.  of  Ric*]il)in*a'.  one  of  Chester  Coun- 
ty’s best  known  physichans  and  most 
[)o})ular  iiien,  died  yesterday  at  Eureka 
S])rin<is.  Ark.,  near  Hot  S})rings,  wliere 
lie  had  <>’one  in  a vain  search  for  health, 
and  will  be  buried  at  Kichburg  Friday. 
Dr.  Wylie,  who  Avas  a native  of  the 
Kichburg  neighborhood,  Avas  educated 
at  the  Cniversity  of  South  Carolina 
and  the  Louisville  iMedical  College  and 
})racticed  with  conspicuous  siu*cess  for 
several  years.  He  Avas  one  of  the  State 
IHedical  Examiners.  He  is  surviA’ed  by 
a AvidoAv.  who  Avas  i\Iiss  Eliiza  Ragsdale, 
and  tAvo  children. 

Dr.  Wylie  '.fas  a man  of  kind  heart 
and  did  much  Avork  for  Avhich  no 
charge  Avas  ever  made.  Pie  Avas  an  of- 
ficial member  of  the  iVlethodist  church 
and  was  prominent  in  Masonic  circles. 


ClIESTEK  I'IeAL  Ifs'rATE  DeAL— Dk. 
IhiYoa  Bi  aos  Ot.i)  (AnTox  Hotel 
Propelta'  pop.  $00,000. 

Che.-ter,  July  -t. — One  of  the  most 
imiportant  real  estate  deals  consum- 
mated in  Chester  recently  Avas  that  yes- 
terday by  which  Dr.  S.  Pryor  be- 
came the  otvner  of  the  old  Cotton  Hotel 
property,  purchasing  it  from  ^Ir.  Sam- 
uel E.  McEadden  for  the  sum  of  $20,- 
000.  It  is  understood  that  Dr.  Ih-yor 
Aviil  transfer  his  offices  to  the  second 
story  of  his  iieAv  property,  and  in  addi- 
tion to  offi(*es  for  himself  and  associates, 
maintain  a small  adjunct  to  his  Mag- 
dalene IIosj)ital,  at  Avhich  minor  oper- 
ations or  operations  of  an  emergency 
nature  Avill  be  performed. 

The  iir]])rovements  upon  the  property 
as  decided  upon  by  ]\Ir.  AlcPhidden,  and 
now  under  course  of  construction,  Avill 
be  carried  out.  The  Iayo  corner  rooms 
Avill  be  occupied  by  the  Clark  Furniture 
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Comp'any.  and  contractors  are  uoav  at 
Avork  knocking  down  the  paidition  be- 
lAveeii  die  tAvo  rooms.  A handsome 
I'rlaie  glass  front  Avili  be  })ut  in.  and  the 
new  furniture  stm-e.  Avhen  completed, 
Aviil  l)('  one  of  tlie  lai-gest  and  hand- 
somest in  the  K>tate. 


I ^ EXIX  OTOX  i )( X TO  as  ^ I EEl’ C Of  X T A' 

AiEDK'AL  So(  lETV  AT  Qf  AinEimA'  SeS- 
SLOX. 

SppftoJ  to  The  State. 
Lexington,  fluly  J. — The  Lexington 
County.  Aledical  Society  held  its  regu- 
lar {{uarterly  meeting  in  the  court  hou.^e 
yesterday.  The  attendance  Avas  not 
A'ery  large,  but  the  meeting  Avas  both 
interesting  ami  instructive.  Dr.  Mh  L. 
Kneece,  of  Laxter,  read  a most  interest- 
ing  papei*  on  ‘'Some  of  the  Disorders  of 
the  Alimentary  Canal.”  Dr.  L.  A. 
Kiser  read  a paper  on  “The  House  Fly 
and  Its  Ih-Iation  to  Health,”  Avhich  Avas 
Avell  1‘eceived. 

The  society  hopes  in  the  near  future 
to  get  the  Rockefeller  commission  in- 
terested in  this  country,  Avith  the  A'ieAv 
«>f  having  free  dispensiiries  established 
for  the  treatment  of  the  liookAvorm. 

The  so(*iety  Avill  hold  its  ne?vt  meeting 
tlie  first  iUonday  in  October.  Avhen  the 
annual  meeting  will  lie  lield.  . 


ChAXGES  AT  'RUE  IIOSPITAL SfPEaiX-  • 

texdext  RETfRxs — Xeav  Stape's 
Pep.sox  X EL  Ax X or X ced. 

Xea'H  <111(1  Conner.  JvJy  5. 

Mr.  F.  ().  Bates.  Avho  Avas  recently 
elected  .sujierintendent  of  the  Roper 
Hosjiital,  has  returned  from  a trip 
Xorth  and  assumed  his  duties  as  the 
PA'AV  head  of  the  public  liospital.  ^liss 
Katheryn  AlcKenzie.  of  Detroit,  has 
been  elected  supervisor  of  the  nurses. 

The  folloAving  are  the  names  of  the 
ncAv  stall : R.  H.  iMcCrady,  Charleston, 
chief  of  staff;  J.  H.  Cannon,  Avhite  sur- 
gical Avard ; J.  C.  Griffin,  Lexington.  8. 
C..  colored  medical  Avard:  J.C.  Thomas, 
Bennettsville,  8.  C.,  colored  surgical 
Avard;  L.  A.  AVilson,  Avhite  medical 
Avard.  Externes:  L.  R.  8chiffiey, 

Orangeburg,  8.  C..  Mhird  2:  J.  8. 
Fouhe,  Anderson.  8.  C.,  AVard  1;  8. 
L.  Allen.  Enoree.  8.  C..  Mhird  J;  j!  8. 
8transe,  Bennettsville,  8.  C.,  Mhird  4. 
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J'rKATMENT  ok  I IlH'HvWuRM C’llKSTKR. 

Ku'hiu'Ro.  Fort  Lawn.  I>lacivstck'k 

AND  Leeds  to  Have  Diskensaiiies. 

^ < (f's  dm/  i\tUn*  !\ 

C’liestcr.  Aiiir.  '1. — Dr.  J.  LalL'ueo 
AVanl.  director  rural  sanitation,  visited 
<die>ter  C’onnty  Wednesday  and  ye>ter- 
day.  and  while  here  decided  upon  (Mies- 
ter.  ILchhnrir.  Fort  Lawn.  lilackstock. 
and  Leeds  a>  the  points  at  which  di>- 
l^eiuaries  will  he  established  for  the 
treatment  of  hookworm  diirimr  the 
■<am])aiirn  that  is  to  he  carried  on  in 
('hestei-  county.  Dr.  L.  A.  Kiser,  of 
I.,eesville.  who  will  have  charge  of  the 
•t-ampaign  during  the  six  weeks  of  its 
]n-ogres".  will  arrive  today,  and  work 
Avill  eommence  Wednesday. 


T)o(Tors  Meet  at  Blackville — .Sec- 
ond District  Association  in  Ses- 
sion. 

^ t o'fy  ami  ('ourtcr. 
Idackville.  July  8. — The  Second  Dis- 
trict Medical  As>^ociation  met  in  I>lack- 
ville  yesterday  and  the  universal  ver- 
dict was  that  it  was  the  best  ever  held 
l)v  this  .socuety.  ( )ver  thirty  of  the  phy- 
sicians of  C alhoun.  Bamberg.  Orange- 
l)urg  and  Barnwell  counties  were  met 
in  the  city  of  Blackville  and  escorted  to 
"All  Healing  Springs."  three  miles 
from  town,  in  automobiles.  A magnifi- 
cent bubbling  spring  (surrounded  by  a 
cement  casing  about  S by  I.")  feet ) fiows 
at  a velocity  which  could  easily  supply 
several  of  the  adjoining  villages  and 
burgs  with  abundant  water,  which  is 
deliciously  cool  and  refreshing.  In  the 
beautiful  grove  adjoining  the  spring 
was  a long  improvised  talde.  upon 
which  was  spread  for  the  hungry  med- 
icos one  of  the  most  magnificent  din- 
ners which  the  dispensers  of  "pill  and 
])otion"  ever  enjoyed.  Besides  the  us- 
ual delicacies  of  the  season  there  was  a 
bounteous  supply  of  barliecued  meats 
and  an  old-fashioned  catfish  stew. 

So  thoroughly  captivated  were  the 
doctors  by  this  charming  interesi  of  the 
Blackville  ladies  that  resolutions  were 
]>assed  hv  the  Association  extolling 
them  for  their  handsome  layout,  and 
their  many  manifestations  of  kindness 
which  made  every  physician  feel  that 
lie  was  in  the  midst  of  friends. 


The  exercises  }>roper  were  held  in  a 
grade<l  .sehool  Imilding.  which  is  a 
credit  to  any  rural  community.  The 
surroundings  bore  a village-like  ap- 
])earance  with  handsome  country  homes 
in  speaking  distance  of  each  other.  The 
All  Healing  Springs  Baptist  church, 
with  it>  im})(»ing  brick  columns  front- 
ing the  vestibule,  and  said  to  be  one  of 
the  oldest  in  the  State,  .stands  within 
a .'-tone's  throw  of  the  school  building. 
J'he  ^tage  which  looks  u})on  a creditable 
little  auditorium  in  the  .school  structure 
was  graced  by  large,  framed  })hoto- 
graphs  of  John  C.  C’alhoun.  AVade 
Hampton  and  other  distinguished 
South  Carolinians. 

Dr.  T.  H.  Dreher.  of  St.  Matthews, 
president,  called  the  meeting  to  order, 
and.  among  other  things,  welcomed  old 
Barnwell  county  into  the  Association. 

The  first  on  the  })rogram  was  a most 
interesting  and  well  digested  lecture  by 
Dr.  A.  E.  Baker,  of  C'liarleston.  He 
dealt  mainly  with  the  diagnostic  and 
pathological  asjiects  of  gall  bladder, 
appendiceal  and  other  lesions  which 
come  within  the  province  of  the  sur- 
geon. There  was  a sincere  ring  about 
Ids  concliLsions.  not  (Claiming  any  undue 
glory  for  his  succe.s.ses  nor  hiding  his 
j)ast  mistakes. 

Dr.  Patterson,  of  Barnwell,  a candi- 
date for  the  State  Senate,  besides  being 
a prominent  physician,  discussed  Dr. 
Baker's  paper  in  somewhat  of  an  ag- 
gre.-'sive  spirit,  who  thought  that  surgi- 
cal specialists  were  rather  too  free  with  ' 
the  laiife  and  resorted  to  it  too  often  1 
to  clear  up  a diagnosis  which  they  i 
should  be  able  to  make  by  more  accu-  \ 
rate  and  .scientific  information.  Dr.  jj 
Baker  defended  the  .specialists  with  t 
vigor  and  won  applau.se. 

Dr.  F.  FI.  Boyd,  of  Allendale,  read  a £ 
paper  on  "Entero-Colitis  in  Children."  5 

Dr.  J.  Adams  Hayne.  of  the  State  ft 
Board  of  Flealth.  discussed  "Dispo.salft 
of  Sewage  in  Small  Towns,  and  in  thefti 
C’ountry."  His  arguments  and  criti-iB 
cisms  with  reference  to  septic  tanks  for  ■ 
private  residences  were  somewhat  ob-B 
sc-ure  and  pessimistic  until  brought  out  ■ 
more  fully  by  questions  from  those  who  9 
are  using  and  who  endorse  these  .septic 
tanks.  Dr.  Hayne  admitted  that  when* 
built  according  to  certain  well  defined B 
and  accurate  principles,  thev  received* 
his  O.  K.  ■ 
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Dr.  T.  (i.  C'roft.  of  Aiken,  well 
known  all  over  the  State,  read  a highly 
entertaining  and  ethical  coinninnica' 
tion  upon  the  merits  of  the  (\)unty 
Medical  Society:  how  they  should  be 
kept  uj)  and  the  kind  of  service  needed 
to  make  them  measure  up  to  the  expec- 
tations of  the  profession. 

Dr.  Thomas  K.  Wright,  a prominent 
surgeon  of  Augusta,  (fa.,  delivered  olt‘- 
hand  a most  useful  and  entertaining 
exposition  of  ‘*The  Value  of  Asepsis  as 
A])plied  to  the  Country  Doctor.'' 

Dr.  Ryan  Gyles,  of  Blackville,  the 
new  councilor  for  this  district,  made  a 
short  talk  to  the  physicians  urging 
them  to  continued  interest  in  these 
meetings.  To  his  untiring  etforts,  l)e  it 
said,  was  due  much  of  the  credit  for 
the  splendid  meeting  today. 

The  medical  year  having  drawn  to  a 
close,  officers  were  elected  for  the  ensu- 
ing year  as  follows:  Dr.  J.  S.  Mat- 

thews, of  Denmark,  president*  and  Dr, 
Sophia  Brunson,  of  St.  ^Matthews,  re- 
elected secretary  and  treasurer. 

The  next  session  of  this  Association 
will  be  held  in  the  hustling  little  city  of 
r>amberg.  T.  H.  DnEiif:i{. 


Dr.  Lindsey  Peters  Answi:rs  *‘Co3ie 
Back'-  Call — Will  Remain  in  Co- 

LIMDIA AVeNT  to  SoFTH  AmERICA 

AND  Other  Places  But  Copies  Back 
TO  Si^UARE  Meal  Town. 

/State.  ‘1  at y 25. 

That  there  is  no  place  like  home, 
when  home  is  Columbia,  is  the 
opinion  of  Dr,  Lindsey  Peters, 
who  arrived  with  his  family  in 
Columbia  Monday  night,  resolved 
to  remain  here  permanently  after 
an  absence  of  five  years  spent  in 
I Bolivia  and  Peurto  Rico.  Having  come 
I to  the  States  this  summer  to  bring  his 
I wife  and  little  children  for  a visit,  and 
! to  gather  up  some  of  his  belongings, 
I intending  to  return  to  Peurto  Rico,  he 
I Avas  brought  to  a change  of  pla^|.  by  the 
cordial  reception  he  Avas  givei|,.by  his 
old  friends  and  by  the  deep  satisfaction 
AAdiich  he  experienced  from  the  feeling 
of  being  once  more  at  home.  Life  in 
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both  countries  Avas  very  sat isfactoi-y 
and  successful  in  many  Avays,  particu- 
larly from  a pecuniai’V  standpoint,  but 
it  had  been  found  to  have  its  disadvant- 
ages. social  and  otherAvise.  and  Di‘. 
Peters,  having  reached  his  native  coun- 
try. decided  to  remain  here.  Aftei*  set- 
tling his  family  in  Columbia  he  Avill  re- 
tui‘11  to  Peurto  Rico  for  his  belongings 
and  then  Avill  return  here  to  take  u})  his 
residence.  Avhich  he  laid  aside  five  years 
ago. 

Dr.  Peters  became  interested  in  Bo- 
livia through  accounts  of  the  country, 
of  its  splendid  advantages  and  openings 
brought  back  by  Dr.  F.  A.  CoAvard 
Avhen  he  i*eturned  from  there  after  be- 
ing there  tAvo  years  as  camp  physician 
for  one  of  the  engineering  pai-ties  of 
the  Bolivian  Raihvay  Company.  Dr. 
Peters  secured  the  aiiiiointment  as  chief 
surgeon  of  the  same  raihvay  and  moA^ed 
his  family  to  Bolivia.  He  served  for 
tAvo  years  in  this  position  until  the  rail- 
Avay  company  changed  hands.  Then 
Avhen  he  had  secured  a s})ecial  license 
from  President  Monteo  he  AAent  into 
private  jiractice.  He  found  rich  fulfill- 
ment of  all  that  had  been  told  him  of 
the  advantages  there  for  the  •'foreign'’ 
lihysician.  and  he  built  up  a large  and 
remunerative  practice.  After  living 
there  three  years  he  yielded  to  induce- 
ments held  out  to  him  to  settle  in  Peur- 
to Rico  and  moved  his  family  there. 
Again  Avith  ease  he  gained  a large  cli- 
entele and  Avould  have  continued  to  liA^e 
there  but  for  the  above  mentioned  pres- 
sure that  had  Aveight  Avith  him. 

Dr.  Peters  came  to  Columbia  from 
Johns  Hopkins  hos})ital,  Avhere  he  Avas 
assistant  to  Dr.  HoAvard  Kelley,  the 
famous  surgeon.  He  had.  made  a place 
for  himself  in  Columbia  in  the  line  of 
his  specialty,  surgery — a place  Avhich 
doubtless  he  Avill  find  no  trouble  in  re- 
gaining. Plis  return  is  a personal  grat- 
ification to  his  friends  and  a tribute  to 
the  attractions  and  the  prospects  Avhich 
Columbia  holds  out. 
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Makiox  Sims.  Fiiikxd  ix  Xkkd. 

Sfatr,  June  ID. 

AOw  ihiil  meinorijil  honors,  lono- ()\-(*i- 
(liu‘.  are  lo  he  paid  the  late  J.  Marion 
Sims  in  his  native  State,  by  tlie  ^‘eneral 
as>eml)ly  and  the  medical  i)rofession. 
ihronah  the  means  of  a monnment 
M'ithin  th(‘  pi-ecincts  of  the  Capitol,  it 
may  he  deemed  timely  to  re})rint  a cor- 
respondence which  shows  that  Dr.  Sims 
howeAei*  far  away  his  mission  to  sidfer- 
inir  humanity  carried  him.  ho\vever 
Iona'  it  detained  him.  and  howe\'er  en- 
arossina  were  the  lal)ors  and  the  honors 
that  enaaJi'ed  him.  never  ceased  to 
cherish  an  ard.ent  love  for  South  Caro- 
lina and  to  feel  a ccM’dial.  sympathetic 
interest  in  the  affairs  of  her  })eo])le.  In 
a stray  co])y  of  De  Dow's  KevieAv  for 
nly  and  August,  18u7.  the  following 
lettei-s  from  the  Charleston  Courier  are 
rei)i;inted : 

IT  Faubourg'  St.  Ilonore.  Paris. 

May  30.  1S()T. 

d'o  I! is  Fxcellency.  (rovernor  Orr.  C'o- 

lumhia.  S.  C. 

Dear  Sir:  I Inive  just  read  your  a[>- 
])eal  for  assistance  for  our  starving  peo- 
])le.  I am  a native  of  Lancaster  Dis- 
trict. and  would  like  to  have  the  en- 
closed amount  disl)ursed  there,  as  it 
may  suit  your  judgment,  i.  e..  if  it  is  al- 
together convenient  to  you  to  give  it  a 
lo(‘al  direction.  If  not.  use  it  as  you  see 
best.  Thirty-tM'o  years'  absence  from 
my  native  State  has  not  in  the  least 
marred  my  love  of  country.  Delieve 
me  your  excellency's  most  obedient  ser- 
vant. el.  Maimox  Sims. 

Executive  Mansion. 

Columbia.  fJnne  2D.  1<S()T. 
Dr.  J.  Marion  Sims.  47  Faubourg  St.. 

Ilonore.  Paris. 

My  Dear  Sir:  I take  pleasui'e  in  ac- 

k'uowledge  tire  receipt  of  your  letter 
of  May  2)0.  enclosing  a draft  for  $1,000 
ill  gold,  for  the  relief  of  the  destitute  in 
yoiir  native  State  and  District.  As  you 
have  M'ell  said  •'thirty-two  years'  ab- 
sence from  your  native  State''  has  evi- 
dently ‘•not  marred  your  love  of  conii- 


try:"  and  yonr  present  act  of  gener- 
osity. in  rcMiuMnluM'ing  a distressed  jieo- 
[ile.  sonu*  of  whom  are  yonr  former 
neighbors,  nobly  (Umionst rates  that  at- 
tachment of  memory  and  affection  an* 
not  bounded  by  the  limits  of  time  or 
])hice.  As  a South  Carolinian  living 
abroad,  you  have  done  honor  lo  the 
State  of  yonr  birth,  but  no  professional 
triumph  which  yon  have  yet  achieved 
will  elevate  you  higher  in  the  respect 
of  mankind,  and  esiiecially  of  your  own 
countrymen,  than  this  voluntary  dona- 
tion for  the  amelioration  of  their  suf- 
ferings. Permit  me.  in  the  name  of 
charity,  and  in  behalf  of  the  citizens  of 
Lancaster  District — to  a committee  of 
Avhom.  agreeably  to  your  reijuest,  1 
have  transferred  your  gift — to  return 
you  my  tlianks.  and  to  ex}>ress  the  ho])e 
that  yon  may  enjoy  deserved  reward  in 
the  consciousness  of  a deed  unselfishly 
])erformed.  and  ‘of  being  long  remem- 
bered by  those  you  have  so  nobly  suc- 
cored. I have  the  honor  to  be.  dear  sir, 
youi'  obedient  servant. 

Jami:s  L.  Oku. 

Governor  of  South  Carolina. 


NOTICE. 

The  American  Electro-therapeutic 
Association  will  hold  its  next  annual 
meeting  at  the  Jefferson  Hotel,  Kich- 
mond,  ^"a..  Sept.  3.  4 and  5. 

This  is  the  largest  body  in  the  world 
M'hose  object  is  devoted  exclusively  to 
physical  therapeutics,  i.  e.,  electricity 
in  all  its  forms.  hydrothera})y,  jilioto- 
thera])v.  • mechano-therapy,  exercise 
therapy,  dieto-therapy  and  other  nat- 
ural agencies. 

I'he  membership  comprises  the  lead- 
ing experts  in  this  country.  Mdio  are  en- 
gaged in  this  S{)ecial  line  of  \vork  M'ith 
fratei'nal  delegates  from  (hinada,  Eng- 
land anW  F ranee. 

Dr.  fl.  (\  AValton.  of  Ivichmond,  is 
chairman  of  the  com  it  tee  of  arrange- 
mejits. 
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Book  Reviews 

Augustus  Charles  Heriiays — A Aleiiioir. 

By  Thekla  Bernays.  C.  V.  Mosby  Co,  St. 
Louis,  Mo.  Price  $2.00. 

Biographies  of  American  Medical  Men 
like  monn'inents  have  been  comparatively 
few.  This  is  a charming  tribute  to  Dr.  Ber- 
nays by  his  devoted  sister  and  very  natur- 
ally gives  more  of  the  “inner  circle”  life  of 
her  brother  than  often  appears  in  print. 
Dr.  Bernays  was  educated  in  Europe  and 
came  in  close  touch  with  the  great  Masters 
of  Medicine — an  association  which  was 
kept  alive  all  his  life.  He  made  an  im- 
press on  American  Medicine  and  his  biogra- 
phy is  interesting  because  it  gives  much  of 
the  progress  of  surgery  especially  in  an 
attractive  manner. 

* * * 

Laboratory  Metliods. — Williams  and  Wil- 
liams. C,  V.  Mosby  Co.,  St.  Louis,  Mo. 
Price$2.00. 

This  is  the  most  practical  manual  we 
have  seen  for  the  every  day  busy  doctor, 
In  our  experience  most  of  the  books  on  this 
subject  are  rather  too  exhaustive,  presum- 
ing that  the  practitioner  is  ignorant  of  th-e 
whole  subject,  or  else  too  brief  giving  the 
mere><t  outline,  assuming  that  only  a few 
suggestions  are  necessary.  The  introduc- 
tion by  Vaughan,  of  Ann  Arbor,  is  ad'mir- 
able.  Almost  every  practical  point  is  touch- 
ed upon  even  to  the  cost  of  equipping  and 
maintaining  a small  laboratory. 

* .1=  * 

Tiiteriiatioiial  Clinics,  Vol.  II.  Twenty- 
second  Series.  J.  B.  Lippincott  Co., 
Philadelphia,  Pa.  Price  $2.00. 

In  this  book  will  be  found  an  excellent 
re!<ume  of  recent  progress  in  Medicine, 
Pediatrics,  Neurology,  Anaesthesia,  Sur- 
gery, Obstetrics,  Ophthalmology,  Otology, 
Eugenics  and  State  Medicine. 

The  article  by  Simon  Flexner  on  Epi- 
demic Poliomyelitis  is  well  worth  reading. 
There  is  an  up-to-date  article  cm  Pellagra 
by  Mizell,  of  Atlanta.  Puerperal  Infection 
is  cleverly  written  by  Darnell,  of  Atlantic 
City. 


1'iansacf ions  of  the  American  IVdiatric  So- 
ciety— Twenty-third  Session.  Ameri- 
can Medical  Association  Press,  Chicago, 
111. 

Tbe  make-up  of  this  volume  is  highly 
creditable  to  the  Editors  and  the  publish- 
ers. The  binding,  printing,  illustrations, 
I)aper,  etc.,  are  far  above  the  average  of  sim- 
ilar books.  There  is  probably  no  more  au- 
thoritative Hociety  in  the  world  on  this  sub- 
ject. Some  of  the  contributors  are  -Jacobi, 
Kenley,  Koplik,  Chapin,  Griffith,  Northrop, 
Morse,  Flexner,  Holt,  Ruhrah,  Rotch  and 
many  others.  There  is  scarcely  a pro'mi- 
nent  name  in  American  Pediatrics  not 
found  in  this  work.  Almost  the  whole 
domain  of  diseases  of  children  is  touched 
upon. 

^ ^ 

Infant  Feeding.  By  Clifford  G.  Grulee,  A. 
M.,  ]\LD,  Assistant  Professor  of  Pediat- 
rics at  Rush  Medical  College;  Attending 
Pediatrician  to  Cook  County  Hospital. 
Octavo  of  295  pages,  illustrated.  Phila- 
delphia and  London:  W.  B.  Saunders 
Company,  1912.  Cloth,  $3.00  net. 

There  is  ample  necessity  for  just  such  a 
book  as  this.  The  subject  has  been  by  no 
means  exhausted  heretofore.  The  treat- 
ment is  not  ultra  scientific.  There  are  many 
diseases  of  infants  which  cannot  be  suc- 
cessfully treated  without  a comprehensive 
knowledge  of  how  to  feed  them.  Dr.  Grulee 
writes  well  on  this  phase  of  infant  feeding. 
It  is  a modern  book  in  every  respect  we 
believe. 

^ ^ ¥ 

The  Surgical  Clinics  of  John  B.  Murpliy,  M. 

( D.  Ah)lume  I,  Xo.  S. — The  Surgical  Clin- 
ics of  John  B.  Murphy,  M.  D.,  at  Mercy 
Hospital,  Chicago.  Volume  I,  Number 
3.  Octavo  of  174  pages,  illustrated.  Phil- 
adelphia and  London:  W.  B.  Saunder.'j 
Company,  1912.  Published  bi-monthly, 
Price  per  year:  Paper,  $8.00;  cloth,  $12. 

Each  successive  number  of  Murphy’s 
Clinics  is  more  interesting  than  the  pre- 
ceding volume.  In  this  issue  some  of  the 
cases  and  subjects  are  as  follows: 

Colles’  Fracture  Impacted, 

Cystic  Goitre,  Typhoid  Spine, 

Potts  Fracture,  also  Exhibition  at  th*3 
Clinic  of  Numerous  cases  previously  oper- 
ated. 

We  desire  to  call  special  attention  to  the 
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description  of  Five  Diagnostic  Methods  of 
John  H.  Murphy.  This  latter  is  very  valu- 
able indeed. 

Sexual  Impotence.  New  ( Itli)  Fditioii  Fn.. 
larged. — Sexual  Ir.ipotence.  By  Victor 
G.  Vecki,  M.  D.,  C’onsniting  Genito- 
IVinary  Surgeon  to  the  Mount  Zicn  Hos- 
pital San  Francisco.  Fourth  edition  en » 
larged.  12nio.  of  394  j)ages.  Philadel- 
phia and  London:  W.  B.  Saunders  Com- 
pany,  1912.  Cloth,  $2.25  net. 

This  is  a well  written  work  that  deals 
with  the  whole  subject  from  a strictly  sci- 
entific standpoint  and  yet  is  not  devoid  of 
opinions  based  on  common  sense  views.  U 
is  one  of  the  best  books  we  believe  the 
])iactitioner  could  purchase  to  rapidly  re^ 
view  the  subject. 

^ 

Surgical  After-Treatment.  Second  Kdi- 
tion,  Practically  Kewritten. — Surgical 
After-Tieatment.  By  L.  R.  G.  Crandon, 
M.D.,  Assistant  in  Surgery  at  Harvard 
Medical  School,  and  Albert  Ehrenfried, 
M.  D.,  Assistant  in  Anatomy  at  Harvard 
IMedical  School.  Second  edition,  practi- 
cally rewritten.  Octavo  of  831  pages, 
with  2G4  original  iliistrations.  Phila- 
delphia and  London:  W.  B.  Saunders 
Company,  1912.  Cloth,  $6.00  net;  halt 
morroco,  $7.50  net. 

This  is  an  exceedingly  well  written  book 
and  one  that  almost  every  physician  or  sur- 
geon wiL  find  invaluable  at  times.  There 
are  many  suggestions  overlooked  in  other 
books  and  yet  of  great  moment  in  the  con- 
duct of  the  case.  To  know  every  step  from 
the  diagnosis  to  the  conclusion  of  the  after 
treatment  is  highly  essential.  Diagnosis 
and  treatment  fill  innumerable  volumes 
but  there  are  few  on  this  important  phase 
of  the  case. 

The  chapter  on  Vaccine  Therapy  by  San- 
born, of  Boston,  is  very  creditable. 

* * ♦ 

(A)llcctod  Papers  by  tlie  Staff  of  St.  Clary’s 
Hospital  (Mayo  Clinic)  lf)11. — Oc- 
tavo of  603  pages,  illustrated.  Philg' 
delphia  and  London:  W.  B.  Saunders 
Company,  1912.  Cloth,  $5.50  net. 

There  is  probably  no  more  authoritative 
surgical  clinic  in  the  world  today  than  the 
Mayo  Clinic.  To  this  book  there  are 


twenty-three  contributors  and  the  paperu 
cover  a wide  range  of  subjects. 

There  is  an  interesting  chajiter  on 
Malignant  1 umors  of  the  4'onsil  by 
Mathews. 

Also,  'I'r.imors  of  the  Vomer  l>y  C.  H, 
Mayo  is  instructive. 

. J.  Mayo  tells  of  his  visit  to  the 
French  Hosj)itals  in  a very  lucid  and  en^ 
tertaining  ]>aper.  The  work  is  right  up 
to  date,  the  foreword  being  dated  June 
1912. 

MIMTES  OF  THE  S(  lEXTII  l(^  SESSION 

OF  THE  SOFTH  CAKOLLN A MEDICAL 

ASSOC!  ATIOX,  (OI.CMHI.V,  S. 

APRIL  17,  1912. 

(CoiitiniicMl  from  July  Issue.) 

1 he  President:  AA"e  have  witli  us, 

i>ent lemen.  as  visitors  from  the  South- 
ern Medi(‘al  Association,  Dr.  Jacicson. 
of  Miami,  Florida,  Dr.  Martin,  of 
Savannah,  and  Dr.  Harris,  of  Mobile. 
They  would  like  to  talk  with  us  con- 
cernino-  some  matters  on  medical  or<ran- 
ization,  and  I shall  }>e  glad  to  give 
them  the  privileges  of  the  floor  between 
noAv  and  the  paper  of  Dr.  Crile,  at 
tw'elve  o Vlo(*k. 

The  privileges  of  the  floor  extcmded 
to  the  gentlemen  named. 

Dr.  (luerry:  Mr.  Chairman,  T ask 

tliat  Dr.  Crile,  of  Cleveland,  Oliio,  be 
included  in  that  motion. 

Motion  carried. 

Dr.  Martin: 

Mr.  Ib'esident  and  (lentlemen:  I 

want  to,  in  as  fiwv  ivords  as  possible, 
give  you  a short  resume  of  the  history 
and  ])uri)oses  of  the  Southern  ^iedical 
.Vs.sociation. 

It  had  its  conce])tion  in  the  realiza- 
tion of  the  fact  that  the  progressive, 
s(*ientific  men  of  our  section  iieeded  a 
broader  field,  a larger  scoi)e,  for  their 
s(*ientific  work. 

Tach  o:(  our  State  Associations  in 
the  South  is  a very  exemplary  body,  ' 
])ut,  unfortunately,  it  does  not  bring  to-  ’ 
gether  a large  numl'er  of  the  most  pro-  . 
gressive  men  of  our  section.  In  other  i 
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words,  we  to  oiir  State  Association, 
and  we  meet  a few  men  of  onr  own  cal- 
ibre. and  we  i>vt  to^’ether  and  ex[)loit 
the  worlv  that  we  are  doin^\  in  a mod- 
est way;  but  that  great  and  grand  or- 
ganization. the  American  Medical  As- 
sociation. A\'hlch  was  organized  for  the 
])nri)ose  of  advancing  medical  science* 
and  giving  every  one  an  opportunity, 
has  grown  so  large,  so  unwieldy,  that 
there  was  not  room  for  all  of  ns — some 
of  the  vei-y  best  known  and  highest  re- 
garded men  in  the  medical  j)rofession 
conld  not  get  into  the  work  of  the 
American  Medical  Association — be- 
cause there  Avas  not  room. 

XoAv.  that  Avonderful  body,  the 
Southern  Surgical  and  Gynecological 
Association,  of  Avhich  AA^e  are  so  proud, 
— that  I am  ahvays  proud  to  call  the 
^Souflu'rn — is  limited  to  surgical  Avork. 
The  three  so-called  Tri-State  bodies  are 
Avonderful  bodies,  but  they  are  not 
(jiiite  big  enough.  Therefore,  as  I say. 
this  organization  had  its  inception  in 
the  realization  that  Ave  must  have  aii 
Association  that  Avould  do  for  us  Avhat 
the  American  Medical  Association 
Avould  do  for  us,  but  cannot. 

The  presidents  of  six  State  Societies 
of  the  South  held  a conference  in  Chat- 
tanooga in  1007  and  discussed  these 
matters,  and  finally  succeeded  in  eject- 
ing an  organization  at  that  time.  That 
organization  has  progressed,  has  done 
a vast  amount  of  work.  No  spectacular 
cam])aign  for  membership  Avas  under- 
taken; the  Avork  has  gone  forAvard 
Avithout  interruption.  AVe  have  not  at- 
tempted to  organize  an  Association 
Avith  legislative  functions.  In  fact  our 
organization  has  no  legislative  fuii(‘- 
tions.  It  is  not  going  to  intei’fere,  in 
any  Avay,  Avith  your  State  Society.  It  is 


not,  in  a stiTU  semse,  comj)osed  of  Stale 
S(jcicties:  it  is  merely  open  to  the  mem- 
bers of  State  Societies,  of  certain 
States. 

AVe  hav('  ask'cd  at  annual  meetings, 
and  at  other  times,  foi*  certain  State 
Societies  to  endorse  and  recognize  onr 
movement,  and  to  particii)ate  in  it  as 
individuals,  but  not  as  a State  Associa- 
tion, as  you  do  i)articipate  in  the  Amer- 
ican Medical  Association.  X"or  have  Ave 
any  delegates.  Onr  Association  is  coni- 
])osed  of  members  and  a board  of  Coun- 
cillors. The  board  of  Councillors  con- 
sists of  one  man  from  each  State,  Avho 
ti-ansacts  all  the  matters  of  the  Society. 

The  Association  is  divided  into  four 
sections:  Surgical,  medical,  eye,  ear, 

nose  and  throat,  and  Public  Health. 

AVe  have  already  had  Hax*  annual 
meetings.  Our  sixth  annual  meeting 
Avill  be  i]i  fJacksonville  in  XoA  ember  of 
this  year. 

Our  membershii)  is  composed  of  the 
best  men  in  the  profession  in  the  South. 
Our  endeavor  has  not  been  to  secure  a 
large  number  of  members,  but  Ave  have 
endeavored,  so  far  as  possible,  to  get 
from  each  State  Society  the  men  Avho 
are  doing  the  highest  class  and  most 
})rogressive  Avork,  and  our  organization, 
I think,  stands  aa  ithout  a peer,  in  that 
sense — that  it  does  not  concern  itself 
Avith  the  ati'airs  of  other  Associations, 
but  is  merely  for  scientific  Avork. 

I Avant  to  say  also,  I think  Ave  have 
the  finest  Journal  that  is  published  in 
this  country  today.  The  A'ery  able  edi- 
tor of  that  Journal,  Dr.  Harris,  of  Mo- 
bile, Avill  folIoAV  me,  and  giA^e  you  some 
statistics  of  what  Ave  have  accomplished. 

I thank  you  very  much. 
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Dr.  Hiirris: 

.Mr.  Pivsident.  and  (dnitkMiUMi  of  the 
South  Carolina  Medical  Association: 

1 assure  you  that  I regard  it  a privil- 
ege to  have  the  opt)()rt unity  of  heiu<>: 
with  you  today.  I.  of  course,  have 
known  of  the  excellent  work  that  this 
Associartou  has  been  doiu^’  for  many 
years,  and  something  of  the  medical 
history  of  your  State.  South  Carolina 
has  always  had  si)lendid  doctors — 
ainou”’  the  leaders  of  medicine  and  sur- 
o-ery  in  this  country,  in  our  history. 

I have  had  the  privilege  of  knovring 
members  of  your  State  Society  at  var- 
ious meetings  of  the  national  organiza- 
tion, and  I was  thrown  with  one  of 
your  leading  men.  who  was  regarded  as 
one  of  the  leading  men  in  the  organiza- 
tion I refer  to — Dr.  Kobert  ^Vilson.  of 
Charleston.  ( A.ppl  a use . ) 

Of  course  the  name  of  Dr.  Babcock  is 
well  known  in  pellagra.  II is  fame  ex- 
tends over  the  nation. 

Our  organization  has  been  in  exist- 
ence only  six  years,  lie  has  given  you 
something  of  the  history  of  it.  and  it  is 
(juite  fitting  that  he  should  do  this,  be- 
cause, to  Dr.  Martin  belongs  the  credit 
that  this  organization  is  doing  a good 
work— as  good  as  any  other  medical  or- 
ganization in  existence.  1 do  not  ex- 
ce})t  the  A.  ^I.  A.  or  any  other  organi- 
zation, because  the  programs  that  Ave 
have  had  in  the  past  are  as  excellent, 
from  a scientific  viewpoint,  and  fron>i 
the  viewpoint  of  the  Southern  physic- 
ian. and  1 believe  are  more  practical 
than  that  of  the  great  A.  AI.  A. 

Now,  gentlemen,  do  not  misunder- 


•stand  me.  or  any  of*  ns.  as  uttering  one 
woi'd  of  criticism  of  the  American 
Medical  Association,  because  it  is.  with- 
out doubt,  the  greatest  medical  organi- 
zation in  the  history  of  the  world,  and 
it  has  the  greatest  medical  journal  that 
IS  published  anywhere  in  the  woi-ld,  and 
e^ery  member  of  the  South  (^irolina 
Aledical  Association  should  ceidainly 
be  a meml)er  of  the  A.  M.  A.,  but  we  do 
feel,  gentlemen,  that  thei*e  is  a i)lace  for 
the  Southern  Medical  Association.  Our 
])roblems  are  distinctly  with  us.  They 
are  problems  Avith  Avhich  Ave  ha\'e  to 
deal,  that  are  not  met  Avith  in  other  sec- 
tions. In  the  organization  of  this  As- 
sociation it  AA’as  first  decided  to  become 
organized  thoroughly  in  six  Southern 
vStates.  and  after  AA'e  AA’ere  thoroughlv 
organized,  then  to  expand  and  to  take 
in  all  of  the  Southeni  States.  The  or- 
gan^ation  of  these  six  Southern  States 
is.  Ave  may  say,  complete.  Of  all  of  the 
medical  colleges  in  these  six  Southern 
States  Ave  IniA'e  jAractically  the  entire 
faculty  as  members;  also  the  members 
of  the  Boards  of  Health  of  those  si.x 
States.  M e ha\'e  also  the  leading  men  in 
all  lines  of  Avork  in  those  six  States. 
You  haA'e  one  of  those  men  today — Di*. 
Hume,  of  New  Orleans. 

dhe  general  jiractitioners  in  the 
t(,Avns  and  country  are  the  backbone  of 
the  ])rofession  anvAvhere.  The  greatest 
man  ever  given  to  medicine  was  a couiu 
try  doctor.  AJabama  Avas  his  ado])ted 
State,  and  Ave  are  very  j)roud  to  claim 
him.  And,  I may  mention,  incidentalh’. 
that  thei*e  are  still  other  States  that  are 
claiming  this  man  as  one  of  her  sons — 
one  State.  XeAv  A ork,  and  XeAv  Ah)i*k 
has  erected  a monument  to  the  memory 
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of  this  Southoi'ii  mail  who  was,  at  one 
time,  a eouiitrv  doctor.  Still  another 
State  claims  him,  and  jirobably  has 
oreatest  claim  upon  him,  and  that  is 
the  State  of  South  C’arolina.  and  1 am 
olad  to  see  a movement  on  foot  for  the 
ei-ection  of  a monument  to  the  greatest 
man  ever  given  to  medicine,  and  it  will 
lie  my  j)leasiii-e,  before  leaving  here,  to 
otfer  a small  contribution  to  that  fund. 

Xow,  gentlemen.  Dr.  INiartin  is  per- 
haps known  to  you.  He  was  jiresident 
of  the  (feorgia  State,  and  of  the  Ken- 
tucky State  Medical  Associations.  He 
has  spent  much  time  and  money  in  or- 
iranizing  the  Southern  Medical  Associ- 
ation,  and  has  received,  and  expects  to 
receive,  nothing  in  return.  Dr.  Jack- 
son  is  a leading  man  in  Florida,  and  is 
visiting  the  Southern  States  for  the 
jnirpose  of  arousing  interest  in  the 
Southern  Medical  Association.  Also,  I 
receive  no  salary.  And  the  Southern  ^ 
Medical  Journal  has  lost,  up  to  this 
time,  on  its  contract,  and  it  will  be 
some  time  before  there  is  anything  com- 
ing from  it. 

We  are,  of  course,  anxious  to  have  as 
large  a membership  coming  from  South 
Farolina  as  possible.  ^lembership  in 
the  Southern  Medical  Association  gives 
with  it.  of  course,  the  Southern  Medical 
Journal.  This  Journal  embraces  four 
sections,  which  are  in  session  three 
days.  It  ])ublishes  a large  number  of 
jiapers  I’ead  before  the  Southern  Sur- 
gical and  Gynecological  Associations, 
and  it  published  a ])aper  read  by  your 
Dr.  Guerry,  in  the  Pellagra  number, 
and  also  a paper  of  Dr.  Ci’ile,  whom  we 
have  with  us  here  today.  It  is  distinct- 
ly a Southern  medical  journal.  We 
stand  on  the  same  advertising  l)asis  as 
the  Journal  of  the  American  Medical 


Association:  we  receivt‘  no  adviulise- 
ments  of  pi’oprietary  medicines  that 
have  not  been  approved  by  the  ('ouncil 
of  Pharmacy  and  Medicine  of  the  A. 
M.  A. 

Xow,  do  not  understand  me  as  inti- 
mating tluit  this  Journal  is  in  competi- 
tion witli  your  State  Journal,  and  I 
desire  to  commend  your  State  flournal. 
It  is  a credit  to  your  State,  and  is  ex- 
cellent. considering  the  i-esources  with 
Avhich  your  Editor  has  to  run  it.  The 
Southern  Medieed  Jourrud  hopes  to 
work  in  harmony  Avith  all  the  State 
journals  of  the  States,  and  the  diJerent 
State  ^ledical  Associations. 

The  next  meeting  of  the  Southern 
Medical  Association  Avill  meet  at  Jack- 
sonville. Floiuda.  and  Ave  hope  to  see 
among  us  a large  number  of  the  mem- 
bers of  this  Association  at  Jacksonville. 

The  secretary  of  your  Association 
has  vei-y  kindly  agreed  to  receive  ap- 
])lications  for  membership  in  the 
Southern  Medical  Association.  The 
dues  are  a year,  Avhich,  as  I have 
said,  includes  subsci-iption  to  the  South- 
ern Medicid  Journal. 

Dr.  Jackson,  of  Florida,  Avill  extend 
to  you  an  invitation  from  the  Southern 
Aledical  Association,  as  Avell  as  from 
the  State  of  Florida. 


Di'.  Jackson: 

Mr.  President  and  Gentlemen:  I Avas 
])articularly  struck  Avith  Dr.  Harris' 
remarks  that  Ave  Avere  paying  our  oavu 
expenses.  I thiidv  that  if  you  Avere  go- 
ing from  ])lace  to  place  as  Ave  are  today, 
you  Avould  feel  that  you  Avere  due  from 
each  organization  a contribution. 

This  is  the  lirst  time  I have  liad  the 
jileasure  of  visiting  this  organization. 
On  yesterday  I Avent  out  to  your  hos- 
pital and  saAV  Dr.  Guerry,  and  saAv  a 
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(.‘liiiic  whicli  innny  of  you  li'entlomon 
win  «>’o  to  Now  York  to  and  will  not 
half  such  a’ootl  work,  in  many  in- 
staiu‘e>.  as  at  yonr  own  home. 

I do  not  believe  in  .sectionalism  at 
all.  but  I do  believe  in  sectional  ])ride. 
AVe  have  as  a*ood  men  in  the  South  as 
anywhere.  1 did  not  know  how  many 
a'ood  men  yow  had  in  South  Carolina. 
1 live  in  South  Florida,  and  of  course 
my  act{uaintanc*e  was  with  the  Xorth 
and  Fast. 

In  Xovember  it  comes  Florida's  turn 
to  entertain  the  South.ern  Medical  As- 
sociation. A^"e  want  to  make  that  one 
of  tlie  Grandest  and  most  scientific 
meetings  Ave  have  ever  had.  South 
Carolina  has  several  railroads.  Avith 
many  trains  a day  leaving  for  Jack- 
sonville. and  1 ho])e  that  Ave  Avill  see 
many  members  of  your  Associatk)n 
there.  If  you  are  luembers  of  the 
Southern  Aledical  Association  Ave  will 
be  glad  to  .see  you  there,  and.  if  you  are 
not  members,  come  anyAvay.  and  I guar- 
antee you  Avill  become  members  before 
you  leaA'e.  I do  not  think  I ever  saAv  a 
man  leave  Avithout  joining,  including 
the  army  and  marine  hospital  officials, 
and  others. 

The  old  C’ouncillors  are:  Porter,  of 

Florida.  AVyman.  of  Alabama.  Jones, 
of  Alississippi.  Cook  of  Tennessee  and 
Darling,  of  Louisiana.  This  year  Ave 
induced  one  of  your  good  men  to  come 
in  Avith  us  and  take  that  ]K)sition — Dr. 
Iv()l)ert  AVilsoii.  of  Charleston:  so  Dr. 
Ahlson  is  a C'ouncillor  of  the  State  of 
South  Carolina.  AVe  are  appointing 
those  men  as  Ave  can  get  the  good  men 
from  the  ditf'erent  States  Avith  us.  and 
1 do  liojje  you  will  come  to  Jacksonville 
Avhether  you  are  members  or  not.  AVe 
Avill  shoAv  you  what  Florida  ('i*ackers 
are.  Ave  Avill  li*v  and  give  you  a good 
limej  Ave  will  give  }'ou  a g'ood  meeting. 


Ave  will  gi\  e you  some  good  papers,  and. 
I think  you  will  be  like  many  of  the 
rest  of  us: — you  will  be  at  all  of  tht« 
meetings  of  the  Association  in  the  fu- 
ture. 

I thaidv  you. 

■ j 

Dr.  Ivobert  A^'ilson : 

Mr.  President : I have  folloAved  Avith 
great  interest  during  several  year.*^  })ast. 
the  develo]unent  and  progress  of  the 
Southern  Medical  A..s.sociation.  1 have 
Avondered  Avhy  South  C’arolina  and  cer- 
tain other  Southern  States  Avere  not  al 
loAved  membershi})  in  that  organization, 
and  have  listened  Avith  interest  this 
morning  to  the  explanation  that  has 
been  given  : that  the  six  States  in  Avhich 
the  organization  Avas  effected  Avanted  a 
strong  oi'gauization  before  entering  the 
other  Southern  States. 

I have  felt,  and  feel  iioav.  that  there 
• is  room  in  our  Southern  country  for 
just  sucli  an  organization:  that  our 
Southern  country  needs  developing 
along  these  lines,  as  Avell  as  along  oth- 
ers. 

In  times  past  the  Southern  portion  of 
the  ITiited  States  led  the  country,  med- 
ically. as  it  did  in  politics,  and  in  other 
fields  of  endeavor.  There  are  just  as 
good  men  noAv  in  the  South  as  in  other 
sections  of  the  country,  and  I believe  it 
is  highly  desirable  for  these  men  to  get 
together  and  effect  such  an  organiza- 
tion as  has  been  effected.  Avhich  has  for 
its  aim  the  deA’elopment  of  Southern, 
medicine. 

If  it  is  in  order.  I Avould  like  to  offer 
a resolution:  that  this  Society  endorse 
the  Southern  ^ledical  Association  and 
encourage  membership  in  it. 

Seconded  by  several,  and  motion  car- 
ried. 

(MIXI  TKS  TO  r.K  roXTlXL'EI).) 
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The  National  Association  for  the  Study  of 

Pellagra  to  Meet  at  Columbia,  S.  C», 

October  3rd  and  4th,  1912. 

The  program  of  the  approaching 
meeting  of  the  National  Association  for 
the  Study  of  Pellagra  is  before  us. 
Practically  the  entire  civilized  world  is 
represented.  Probably  no  other  Asso- 
ciation has  attracted  so  much  attention 
in  so  short  a period.  The  objects  of  its 
organization  have  been  imperative  to 
an  unusual  degree.  For  this  reason 
every  one  who  has  it  in  his  power  to 
encourage  the  investigation  of  Pellagra 
should  lend  a hand.  This  is  particu- 
larly incumbent  upon  the  members  of 
the  South  Carolina  Medical  Associa- 
tion, for  we  are  the  hosts  of  this  con- 
vention. It  will  be  remembered  that 
they  come  upon  a specific  invitation  by 
the  House  of  Delegates  at  its  last  meet  • 
ing.  We  should  not  permit  the  local 


])rofession  in  Columbia,  generous  as 
they  are,  to  assume  the  whole  duty  of 
entertaining  these  visitors.  We  urge 
therefore  every  member  of  the  State 
Association  to  go  to  Columbia  and 
make  it  a point  to  be  especially  cordial 
to  o\ir  guests. 


Tlie  County  Medical  Society  and  Its  Devel- 
opment. 

There  are  certain  definite  aims  al- 
ready carried  out  by  a few  county  so- 
cieties Ave  in  this  State  should  consider 
and  probably  emulate.  In  the  first 
place  a society,  like  the  indiAudual 
member,  is  very  apt  to  become  a more 
important  factor  in  the  progress  of  the 
community  if  it  owns  its  home.  This 
of  course  means  an  outlay  of  consider- 
able money.  Where  practicable  this 
home  may  be  an  integral  part  of  the 
local  hospital.  EA^ery  society  should 
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liave  a steadily  aecuimilatiii^  fund  for 
use  in  the  develoj^inent  of  the  ])lans  and 
purposes  of  the  society  alon^  many 
lines.  This  will  re(juire  an  increase  of 
dues  ])erhaps  but  no  other  investment 
Avill  probably  pay  so  well  in  the  Ion" 
lain.  The  avera"e  doctor  has  contrib- 
uted very  liberally  to  the  establishment 
of  homes  for  a multitude  of  other  or- 
"anizations  and  these  imposin"  and  im- 
])ressive  edifices  loom  before  his  vision 
in  every  community  in  the  land.  It  is 
time  to  call  a halt  and  build  a home  for 
his  own  professional  advancement. 


Original  Articles 

t XTl  SSUSCEPTIOX  OF  THE  ILEUM  IX 
IXFAXTS  AXD  CHILDREX.* 

By  Dr.  •/.  Shelton  Horsley^  Richmond^ 

Fa. 

Thorough  and  careful  records  of 
necropsies  show  the  importance  of  in- 
tussusception as  a large  factor  in  the 
mortality  of  infants.  After  a child  has 
attained  twelve  months  of  age  intus- 
susception decreases  rapidly  until  adult 
life,  when  it  is  only  a surgical  curiosity 
and  then  is  usually  caused  by  a neo- 
])lasm.  Most  statistics  show  a mortal- 
ity rate  for  intussusception  in  infants 
of  about  50  per  cent.  This  large  death 
rate  increases  with  delay  and  decreases 
with  the  promptness  of  effective  treat- 
ment. If  reduction  in  a few  hours  is 
not  accomplished  by  ordinary  methods 
of  enemas,  an  operation  if  undertaken 
promptly  should  have  an  exceedingly 
low  mortality.  As  it  is  at  present,  how- 
ever, most  cases  are  operated  upon  in 
the  late  stages  and  succumb  either  from 
peritonitis  or  intestinal  toxemia. 

Within  the  last  few  years  I have  op- 
erated upon  four  cases  of  intussuscep- 
tion, three  of  these  within  the  last  six- 
teen months.  While  the  number  is 


small  the  result  of  two  different  meth- 
ods of  surgical  treatment  was  so  sug- 
gestive that  I cannot  refrain  from  call- 
ing attention  to  them.  To  summarize 
the  results:  three  of  the  patients  were 
under  one  year  of  age  and  one  was 
three  years  old.  Two  of  these  cases 
were  treated  by  opening  the  abdomen 
and  reducing  the  intussusception.  One, 
a child  three  years  old,  recovered,  but 
his  temperature  began  to  rise  almost 
immediately  after  operation  and  about 
twelve  hours  after  operation  was  105.5, 
])ulse  170,  and  respiration  40.  The 
child  was  evidently  suffering  from 
grave  intestinal  toxemia  and  was  given 
castor  oil  in  spite  of  the  fact  that  it 
might  reproduce  the  intussusception. 
His  bowels  moved  in  about  two  hours 
and  six  hours  later  his  temperature  and 
pulse  Avere  practically  normal.  The 
other  case,  a baby  seven  months  of  age, 
Avas  operated  upon  after  the  ordinary 
medical  treatment  had  been  tried  by 
the  family  physician.  The  intussuscep- 
tion Avas  reduced  Avith  some  difficulty. 
The  cecum  Avas  seen  to  be  quite  thick 
and  infiltrated,  though  not  gangrenous. 
The  baby’s  temperature  began  to  rise 
immediately  after  operation,  though 
his  condition  appeared  satisfactory 
Avhen  he  left  the  table.  He  died  seven 
liours  after  operation  with  a tempera- 
ture of  IOC)  and  symptoms  of  marked 
cerebral  irritation,  such  as  is  frequently 
found  in  deaths  from  intestinal  tox- 
emia. 

The  other  tAvo  cases  Avere  treated  by 
resection  of  the  intussusception.  One 
Avas  a frail  baby  ten  months  of  age,  Avho 
liad  ahvays  been  delicate  and  dev^eloped 
a mass  in  the  right  iliac  fossa,  Avith  pas- 
sage of  blood  and  other  evidences  of 
intussusception.  At  operation  it  Avas 
found  impossible  to  reduce  the  intus- 
susception, so  the  Avhole  mass  Avas  ex- 
cised and  the  ileum  united  to  the  as- 
cending colon  by  end-to-end  suture. 
The  operation  Avas  completed  in  about 
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thirty  iiiiiiutes  and  the  })atieiit  left  the 
table  in  ^’ood  eondition.  His  teinpera- 
tnre  never  rose  over  This  oi)era- 

tion  was  done  on  December  *25tli,  1010, 
and  the  patient  is  now  in  ])erfect 
health.  The  other  i)atient  on  whom  a 
resection  was  done  was  a healthy  look- 
in  «•  <2:irl  baby  nine  months  of  age.  Her 
father  was  a physician  who  recognized 
the  condition  and  brought  the  child  for 
operation  about  tweiity-foiir  hours  af- 
ter the  first  marked  sym])tonis.  The 
intiissiisception  Avas  found  on  the  left 
side  and  was  readily  reduced  by  pres- 
sure on  the  apex  of  the  mass  until  the 
loAver  part  of  the  ascending  colon  was 
reached.  At  this  ])(>int  reduction  Avas 
difficult,  though  it  Avas  accomplished 
and  the  cecum  presented  the  same 
thickened  appearance  that  Avas  seen  in 
the  baby  Avho  died  shortly  after  reduc- 
tion. Believing  this  toxemia  to  be  ex- 
ceedingly dangerous,  I resected  the 
cecum  and  part  of  the  ileum  and  as- 
cending colon,  although  reduction  had 
been  accomplished.  The  ileum  Avas 
united  to  the  ascending  colon  Avith  a 
continuous  suture.  The  patient  made  a 
stormy  convalescence,  but  eventually 
recoA  ered  satisfactorily.  The  temper- 
ature reached  its  highest  point  of  103.8 
Avithin  forty-eight  hours  after  the  op- 
eration. The  ])atient  Avas  discharged 
from  the  hos])ital  after  tAvelve  days  in 
excellent  condition  and  is  noAV  in  <?ood 
health.  The  operation  Avas  .done  on 
XoA'cmber  6th,  1911. 

The  result  of  these  cases  seems  to  jus- 
tify the  conclusion  that  many  deaths 
in  intussusception  are  due  to  intestinal 
toxemia.  It  is  AAell  knoAvn  that  infants 
and  young  children  are  peculiarly  sus- 
ceptible to  toxemia  and  are  readily 
overAvhelmed  when  any  considerable 
amount  of  toxic  material  is  (juickly 
absorbed.  It  has  been  frequently  dem- 
onstrated that  deaths  from  strangu- 
lated hernia  are  usuallA^  not  due  to  peri- 
tonitis, nor  to  so-called  shock,  but  to  the 


absorption  of  a very  virulent  toxic 
matei’ial  that  is  generated  in  the  intes- 
tines when  the  circulation  to  the  bowd 
is  partially  obstructed.  A peculiar  fea- 
ture of  intestinal  obstruction  seems  to 
be  that  after  both  the  arterial  and  A'eii- 
ous  circulation  are  completely  cut  off 
this  material  is  either  not  formed  so 
readily  or  not  absorbed  so  (piickly  and, 
conseipiently,  is  not  so  rapidly  fatal  as 
Avhen  there  is  merely  partial  obstruc- 
tion to  the  A'enous  circulation. 

My  associate,  Dr.  C.  C.  Coleman,  and 
I IniAe  conducted  a series  of  ex})eri- 
meiits  Avhich  Avill  shortly  ap})ear  in  the 
Journal  of  the  A.  M.  A.  In  these  ex- 
j^eriments  Ave  have  taken  tAVo  series  of 
dogs  and  in  both  series  Inn  e completely 
cut  off  the  circulation  from  a definite 
segment  of  intestine  ranging  from  tAvo 
to  four  and  a half  inches  in  length.  In 
some  of  these  cases  tapes  Avere  tied  at 
each  end  of  the  segment  and  in  others 
the  lumen  of  the  boAvel  Avas  left  unob- 
structed. In  tAvo  cases  j^erforation  and 
death  occurred  from  septic  peritonitis 
Avithin  a fcAV  hours.  In  one  case  death 
occurred  in  three  days.  Of  the  re- 
maining seven,  four  dogs  Avere  killed  at 
periods  ranging  from  fifteen  to  tAA'cnty- 
tAvo  days  and  tAvo  died  after  thirteen 
and  fourteen  days  respectively.  These 
experiments  seem  to  demonstrate  that 
complete  cutting  oft'  of  the  circulation 
is  by  no  means  so  dangerous  as  is  par- 
tial obstruction  to  the  A^enous  circula- 
tion. This  point  has  also  been  shoAvn 
Aery  clearly  by  Murphy  and  Vincent, 
(Boston  Medical  and  Surgical  Journal, 
Xov.  2nd,  1911). 

The  manner  in  Avhich  toxic  material 
in  an  intussusce])tion  or  in  obstruction 
of  the  boAvel  is  formed  has  iieATi*  been 
definitely  decided.  Some  claim  that  it 
is  produced  Avithin  the  lumen  of  the 
bowel;  others,  that  it  is  formed  in  the 
mucous  membrane;  and  still  others 
hold  that  it  is  due  to  abnormal  absorp- 
tion by  the  mucous  membrane  of  toxic 
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products,  which  noriiudly  would  be 
(‘lian^’ed  into  innocuous  substances  dur 
in^  absorption.  A^dlatever  theory  is 
correc't.  it  seems  most  prol'able  that  the 
mucous  memhi'ane  is  the  active  factor 
in  })i'oduciu^‘  rapidly  fatal  results  in 
such  (*ases.  A\dieu  the  circulation  is  re- 
stored and  the  mucous  membrane  is 
badly  all'ected.  as  in  cases  of  rather  late 
intussns(‘e])tion.  the  resulting’  by})er- 
emia  seems  to  (*ause  absorption  very 
(juickly  of  this  j)roduct,  whether  it  has 
been  formed  in  the  mucous  membrane 
or  merely  stored  there.  The  result  is 
that  cases  of  intussusception  that  have 
hut  few  constitutional  symj)toms  be- 
cause of  slow  absorption  of  toxic  mater- 
ial rapidly  become  ovei*wlielmed  Avhen 
the  sudden  i-eduction  causes  a lar^e 
amount  of  this  material  to  he  quickly 
taken  up.  Murpliy  and  Vincent  con- 
clude as  a result  of  their  experimental 
work  that.  'Tn  the  cases  in  which  ])er- 
istalsis  is  evidently  2’:)ini>:  to  he  lacking 
or  ohstriu'ted  on  account  of  the  dam- 
a«e  to  the  wall  of  the  intestine,  our 
findings  would  indicate  a resection  of 
the  segment  im^olved.  rather  than  any 
of  the  various  ])i'ocedures  such  as  irri- 
gation or  massage,  because  of  the  dan- 
ger from  the  ]:>resence  of  intestine, 
which  may  act  as  a reservoir  for  the 
formation  of  the  toxic  suhstance,  as 
well  as  furnisli  an  avenue  of  alisorp- 
tion.*’ 

d'he  plain  indication  foi*  treatment, 
then,  in  intussuscejition  in  infants  and 
children  is.  first,  not  to  delay  reduction. 
If  after  a few  hours  hy  the  use  of 
enemas  reduction  is  not  accomplished, 
operation  should  he  resoided  to  and  the 
iiitussus(*e})tion  reduced  hy  gradual 
[iressiire  u])on  the  ajiex  of  the  mass.  If 
the  bowel  after  reduction  is  thin  and 
shows  hut  little  infiiJtration  this  will  he 
all  that  is  necessary.  However,  if  the 
hoAvel  is  thick  and,  j^articularly,  if  re- 
duction is  difficult,  the  Avhole  mass 
should  he  excised  and  the  ileum  united 


to  the  colon  with  needle  and  threail. 
After  the  opei’ator  has  acipiired  a sat- 
isfactory technic  hy  practicing  intestin- 
al suturing  on  lower  animals,  this  is  hy 
all  means  the  safest  method  of  uniting 
he  bowel  and  can  he  very  (juickly  done. 
In  this  manner  we  remove  the  segment 
of  bowel  that  has  stoianl  up  toxic  pro- 
ducts which  if  permitted  to  he  absorbed 
would  })rohahly  he.  rajiidly  fatal. 

*Uead  at  a meeting  of  the  Tri-State  Med- 
ical Association  Held  at  Columbia,  S.  C., 
February,  1912. 


SOME  REM  AUKS  ON  PELLAORA  WITH 
REPORTS  OP  A CASE. 

/>//  R()})ert  T.  Feri/ynon.^  M.  D.,  Ryjf- 
nej/,  aS.  F. 

Pellagra  has  been  written  about  since 
])rior  to  1 o>0.  prol.'ahly  first  by  Kamaz- 
zini,  and  then  by  (faspard  Casal,  hut 
we  are  no  nearer  to  the  solution  of  its 
etiology  today  than  Avere  our  predeces- 
sors. It  Avas  at  that  time  considered 
a manifestation  of  lejirosy.  Frapolli 
Avas  probably  the  first  to  apply  the 
name  •'Pellagra”  to  this  disease  in  1771. 
The  introduction  of  Indian  coi-n  fi*om 
Italy  into  Poumania  in  ISIO  Avas  coin- 
cident Avith  the  aj)pearance  of  pellagra 
in  that  counti-y  and  led  to  the  im^esti- 
gation  of  (‘orn  to  find  a cause  for  this 
ilreaded  disease. 

Pellagra  has  undoubtedly  existed  in 
the  Ihiit(*d  States  many  years,  hut 
it  Avas  not  until  Searcy,  of  Alabama, 
reported  an  eiiidemic  of  eighty- 
eight  cases  occurring  in  the  State 
Hospital  that  the  disease  has  been  look- 
ed upon  Avilh  fear,  'bhere  are  hundreds 
of  cas(‘s  under  treatment  at  i)i*esent  in 
the  Southern  States,  and  our  oavu  State 
of  South  Carolina  has  her  share,  so  the 
pi'oblem  before  us  today  is  to  meet  tlie 
enemy  and  stamp  it  out  if  possible. 

Vdiile  scientists  are  Avorking  on  corn 
and  other  theories  to  disco A-er  its  eti- 
ology  Ave  must  continue  to  treat  it  to 
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the  best  of  our  ability  with  driiii's  that 
we  know  at  present  to  be  of  the  greatest 
advantage  until  the  cause  is  discovered 
and  a s})ecific  is  found. 

^ly  observation  in  the  treatment  of 
])ellagra  lias  not  led  me  to  believe  that 
it  is  contagions,bnt.nntil  this  is  proven, 
1 shall  continue  to  use  antiseiitic  precau- 
tions whenever  I go  into  a case.  I tirm- 
ly  believe  filth  to  be  a jiredisposing 
cause. 

In  tlie  past  year  I liave  treated 
twelve  cases  with  marked  success  and 
I wish  to  introduce  photographs  of  one 
veiy  interesting  case,  outlining  the 
treatment  used. 


24f) 

irtsfonj.- — Female,  age  white,  sin- 

gle. Family  history  good  except  that 
mother  died  of  caincer  of  utei-us  two 
years  ago.  Xo  jirevious  histoi-y  of  jiel- 
lagra  in  tlie  family.  Patient's  health 
good  until  summer  of  1011  when  she 
noticed  what  she  tliought  was  sunburn- 
on  her  arms  and  back  of  her  hands. 
Tliis  skin  lesion  was  symmetrical  on  the 
ai'ins.  liands,  both  sides  of  the  neck  and 
spots  beginning  on  the  feet.  Skin  began 
to  burn,  mouth  became  inflamed  and 
sore. tongue  fiery  red  and  furrowed  and 
a soreness  which  extended  entirely 
through  the  alimentary  canal.  Diar- 
rhoea soon  developed  and  when  I saw' 
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her  she  was  having  from  20  to  30  move' 
meiits  daily.  Her  condition  when  I was 
called  in  on  September  1.  1911,  was 
horrilde  and  she  was  the  picture  of  de- 
spair. She  said  she  expected  to  die. 

The  treatment  consisted  in  giving/ 
iirotr()})in  gr.  r>.  every  four  hours  Avith 
a full  glass  of  water  for  the  constitu- 
tional symptoms  and  the  following  pre- 
scription for  the  bowels: 

Uai.  Bismuthi  Subnitratis.  oz. 

'J'inct.  Oj)ii.  dr.  3. 

Plunibi  Acetatis,  gr.  4. 

A(|iiae  Menthae  Piperitae  qs.  ad. 
uz.  4. 


M.  Sig:  — ill  aijua  every  three  hours 
till  bowels  are  relieved. 

For  the  skin  lesions  I made  use  of  a 
prescription  I have  used  several  years 
in  eczema,  as  follows: 

U.i:.  Acidi  Carbolici.  dv-Vz. 

Calaminae.  dr.  b. 

Zinc  Oxidi.  dr.  b. 

Aqua-lauro-cerasi  qs.  ad.,  oz.  4. 

i\I.  Sig:  A])ply  locally  t.  i.  d. 

The  burning  of  the  skin  Avas  prompt- 
ly relicA'ed  by  aiiplication  of  this  jire- 
paration.  The  first  jihotograph  Avas 
made  on  Sept.  bth.  1911.  and  the  sec- 
ond on  Oct.  7th,  1911.  Her  recoAery 
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vv;is  SO  rapid  and  lior  ^a’aiii  in  flesh  so 
marked  I didn't  reeoo-nize  the  patient 
when  she  walked  into  my  oHiee  on  Oet. 
7th.  the  day  the  last  ])ictiire  was  made. 
The  bowels  showed  the  first  im})rove- 
ment  then  the  skin  lesions  began  to  dry 
11])  and  disajipear,  the  burning  ceased 
and  her  month  and  tongue  became  nor- 
mal. This  case  has  continued  well  up 
to  the  present  time — now  nearly  one 
yea  r. 

AVith  slight  variations  I have  used 
this  same  treatment  in  a number  of 
other  cases  since  that  time  with  most 
gratifying  results. 

It  has  been  my  rule  to  continue  the 
use  of  iirotropin  from  three  to  four 
months  after  all  symptoms  disa])pear 
with  slight  intermissions  should  there 
be  any  vesical  irritation. 

I have  not  withheld  corn-bread  from 
any  of  my  cases  but  have  insisted  on 
their  taking  large  (piantities  of  sweet 
milk  from  the  beginning.  It  has  be- 
come quite  a fad  for  people  in  this  sec- 
tion to  discontinue  the  use  of  corn-meal, 
but  they  have  not  stopped  the  time 
honored  custom  of  grits  for  breakfast ! 

I have  used  various  other  drugs  in 
the  treatmentof  pellagra  but  urotropin 
long  continued  has  proven  the  peer  of 
all  others  in  my  hands. 

I COMPLETE  PROLAPSE  OF  THE 

UTERUS,  COMPLICATED  WITH  PREG- 
NANCY.* 

By  Dr.  ./.  C . Harris^  Anderson^  S.  G. 

The  subject,  Complete  Prolapse  of 
the  Uterus,  Complicated  AVith  Preg- 
nancy, I presume  is  a A^ery  old  one, 
but  no  record  of  any  case  before  1860 
j;  can  be  found.  Huter  gaA^e  the  first 
h contribution  of  any  importance. 

I The  subject  is  also  a very  rare  one 
I and  but  little  Avritten  about,  or  referred 
: to  in  our  text  f)ooks.  If  I had  copied 
' all  that  I found  in  my  text  books,  or 
I books  of  reference  at  m}^  command,  I 


Avould  not  exceed  t(m  lines,  or  more 
than  one  hundred  Avords. 

Of  all  of  the  maljiositions  of  the 
uterus  a mild  degree  of  decensns  is  most 
often  met  Avith  and  not  incompatible 
Avith  health  and  normal  deliA^ery  at 
term.  I make  the  statement  with  em- 
phasis that  complete  prolapse  of  the 
uterus  Avith  pregnancy  is  A^ery  rare,  and 
has  never  l»een  observed  at  full  term. 
U])  to  18U2,  121  cases  AA^re  reported  by 
p]-anke,  and  not  a single  one  had 
passed  the  seA’'enth  month  mark. 

The  cause  of  a prola])sed  uterus  in 
95  per  cent,  of  the  cases  met  Avith  is  due 
to  injury;  I mean  deliA^ry  in  child 
bearing.  Hence  the  condition  common 
in  multipara  as  to  the  time  of  occur- 
rence AA^e  find  in  the  majority  of  cases 
recorded  that  the  procidentia  Avas  not 
manifest  until  one  or  many  children 
Avere  born;  that  there  had  pre-existed 
a decensus,  of  more  or  less  degree,  anct 
that  the  decensus  had  increased  in  the 
subsequent  deliA^eries,  To  sum  up  the 
subject,  prolapse  of  the  uterus  in  preg- 
nancy is  but  an  exaggeration  of  a pre- 
existing condition. 

The  probability  of  pregnancy  occur- 
ring in  a prolapsed  uterus  is  in  the  in- 
ATUAsed  ratio  to  the  length  of  the  cervix, 
the  degree  of  prolapse  of  the  uterus 
and  vaginal  Avails,  and  the  tissue 
changes  resident  in  the  uterus  and  its 
ap|)endages,  due  to  a distorted  blood 
supply  to  the  ])arts.  Such  combinations 
of  lesions  Avhich  Ave  ahvays  h’aA^e  irre- 
spective to  the  position  of  the  uterus 
Avill  greatly  lessen  the  chances  of  preg- 
nancy; namely,  eA^ersion  and  erosion  of 
the  lips  of  the  cervix,  hypertrophy  of 
the  endometrium  and  uterine  muscles, 
combined  Avith  cystic  degeneration  of 
the  ovaries  Avhich  is  always  more  or  less 
present.  Add  to  these  lesions  a possi- 
bility of  a fixation  of  the  uterus  and  its 
appendages  by  pelvis  adhesions,  the 
chances  of  pregnancy  are  almost  impos- 
sible, Avith  lesser  chance  of  maturing 
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the  foetus. 

Fortunately,  usually  when  a complete 
prolapsed  uterus  h^*comes  preu'uant, 
spontaneous  a bur:  ini  takes  place  in  the 
early  week's  of  avsialini  whii-h  are  usu- 
ally incomplete,  because  of  tlie  ineiVec- 
tual  coutracti('n  of  tlie  uterus.  In  the 
event  of  labor  oi'  abvU’tion  certain  coin- 
})licati»>ns  are  apt  to  occur  post  abor- 
tion, and  ])ucrpeal  infection,  due  to 
the  ineffeetual  (‘U.]>tyin‘2:-  of  the  uterus, 
and  the  presimce  of  ulceration  of  the 
swollen  c(U’ivix.  According  to 
Dougall  so  great  may  be  the  resisting 
power  of  tlie  rigid  cervix  tliat  tlie  lower 
uterine  segments  and  body  of  the  uterus 
may  be  ruptured  spontaneously  in  la- 
bor, and  gangrene  of  the  cervix  has 
been  known  to  ensue. 

INIy  case  that  J -wish  to  report  is  as 
follows : 

iMrs.  O.,  aged  13.  white,  the  wife  of  a 
farmer:  the  mother  of  seven  living 
childi’en,  and  having  had  two  abortions 
within  the  past  five  years,  was  referred 
to  me  by  Dr.  Vratkins,  of  Fendleton.  S. 
(k.  April  10th,  1911.  She  had  been 
troubled  with  prola])se  of  the  uterus  for 
the  past  ten  years,  with  a moderate  de- 
gree at  first.  'The  decensus  was  pro- 
gressive until  it  l.»ecame  complete.  She 
was  in  the  fifth  •month  of  pregnancy. 
Her  first  abortion  had  occurred  five 
years,  and  the  second  one  two  years, 
respectively,  before  she  came  under  my 
care.  The  history  of  the  abortions  was 
not  desirable,  owing  to  frightful  hem- 
orrhages in  each.  Tlie  onset  of  her 
present  jiregnancy  steadily  increased 
until  she  was  unable  to  walk.  She  had 
been  in  bed  for  one  month  with  ele- 
vated hips. 

E,rariii  nation, 

T found  an  elongated  cervix,  three  or 
four  inches  long:  the  vaginal  walls 
completely  everted,  and  by  making 
slight  ti-action  upon  the  cervix  I was 
able  to  deliier  some  five  or  six  inches 


beyond  the  vulva  outlet.  The  body  of 
the  uterus  was  as  large  as  the  two  fists 
of  a man.  d'he  ci'rvix  was  badly  ulcer- 
ated and  was  almost  unrecognizable. 
9du‘  pehic  floor  was  torn  and  relaxed 
to  tlie  extent  of  allordiiig  little  or  no 
sui)})ort  to  tlie  pelvic  organs. 

T reatment. 

In  my  opinion  it  was  im]:)erative  to 
give  relief  lit  once.  Placed  in  bed  for 
thirty  (hn's.  with  elevated  hi])s,  had 
given  no  relief  whatever;  in  fact  she 
had  developed  some  ugly  sym})toms  of 
al'ortion.  Conditions  were  such  that 
she  could  not  Avear  a pessary.  AVith  a 
history  of  such  a frightful  hemorrhage 
at  the  preceding  abortions.  T did  not 
Avish  to  stand  still  and  run  the  risk  of 
her  bleeding  to  death,  or  to  an  infection 
from  an  ineffectual  delivery  of  the 
placenta.  ]\Iy  mode  of  treatment  Avas 
entii’ch'  different  from  any  of  the  pre- 
ceding authors  upon  the  subject,  so  far 
as  I could  gather  from  Findley,  AA"ag- 
ner,  Kauffman  and  Dufour. 

A complete  hysterectomy  or  a Poro*s 
o])eration  Avas  done  Avith  the  l)est  of  re- 
sults. The  })atient  left  the  hospital  in 
thiify  days  and  has  been  perfectly 
Avell  being  ever  since. 

*Read  by  Title  before  the  South  Caro- 
lina Medical  Association  at  Columbia  April 
17,  1912. 


lh\A31iX ATIOX  OF  THE  NERVOUS 
PATIENT. 

By  Ilansell  C renshaic^  M.  />.,  Atlanta^ 
Ga. 

Ih-obably  tlie  chief  reason  Avhy  diag- 
noses of  nerAous  disorders  are  so  often 
incorrect  is  that  the  examinations  of 
ucrA'ous  patients  are  seldom  systematic 
and  complete.  In  no  otlier  field  of 
medicine  is  a broad,  thorough,  and 
orderly  study  of  each  case  so  im]iera- 
tive  as  in  neurology.  This  is  true  in 
a measure  because  in  no  other  field  does 
heredity  play  so  prominent  a part ; and 
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ic  no  other  class  of  cases  do  we  encoun- 
ter such  clever  siinnlation  of  symptoms. 
IMoreover.  nervous  manifestations,  more 
than  any  other,  owe  their  origin  to  (lis- 
orders  of  other  kinds  past  or  present. 

The  diagnosis  will  almost  make  itself 
if  the  examination  be  sufficiently  com- 
prehensive and  systematic.  Tn  map- 
])ing  out  a plan  for  the  study  of  cases, 
four  major  courses  of  inquiry  must  be 
provided  for  namely:  Family  history, 
patient's  history,  malady's  history,  and 
present  condition  of  the  patient.  Noth- 
ing short  of  an  exhaustive  inquiry  along 
each  of  these  lines  constitutes  a thor- 
ough examination  into  the  case.  The 
order  in  Avhich  these  several  lines  of 
iii(|uiry  is  taken  up  is  immaterial,  some 
})hysicians  preferring  to  begin  with  the 
family  history  while  others  commence 
with  the  physical  examination  of  the 
patient.  But  some  particular  order 
should  be  chosen  and  adherred  to.  Per- 
sonally I begin  lyy  asking  for  the  chief 
complaint.  I follow  this  by  going  into 
the  history  of  the  present  disorder,  with 
special  reference  to  onset  and  duration. 
Next  I investigate  the  personal  history 
of  the  patient,  beginning  with  intra- 
uterine life  if  possible.  This  investiga- 
tion includes  inquiry  concerning  in- 
fancy, childhood,  illness,  injuries,  hab- 
its, occupation,  shocks,  matrimonial 
I status  and  age.  I then  take  up  the  fam- 
j ily  history,  and  inquire  about  the  long- 
I cvity  of  ancestors,  the  health  of  ances- 
tors and  relatiA  cs,  and  the  diseases  they 
1 have  had.  The  list  of  diseases  include 

I neuroses,  ps^-clioses,  alcliolism,  drug  ad- 

I dictions,  syphilis,  tuberculosis,  hipo- 

I*  plexy,*’  and  “rheumatism.*'  Finally 

I comes  the  physical  examination  of  the 

present  condition  of  the  patient.  This 
examination  begins  with  the  cranium 
and  follows  a downward  regional  se- 
quence to  the  soles  of  the  feet;  and  is 
supplemented  by  urinalysis  and  such 
examination  of  the  blood  as  the  cir- 
cumstances seem  to  warrant.  No  organ 
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escapes  interrogation,  but  the  most 
searching  scrutiny  is  brought  to  bear 
upon  ’‘that  outpost  of  the  nervous  sys- 
tem," the  eye.  Also,  no  suiierlicial  or 
dee])  retlex  is  overlooked. 

In  examining  a neurotic  individual 
we  may  do  irre])aral)le  damage  with 
our  questions.  The  danger  lurks  in  the 
liklihood  of  implanting  in  impression- 
able persons  by  suggestion  the  symp- 
toms about  which  we  inquire.  In  this 
way,  persistent  pains,  anesthesias,  or 
even  contractures  may  be  induced  by 
unwise  interrogations.  It  is  really 
never  best  to  ask  the  patient  directly 
concerning  sulijective  symptoms.  If 
there  be  pain,  he  will  mention  it.  If 
there  be  anesthesia,  you  will  discover  it 
Avhen  the  patient  fails  to  react  to  the 
point  of  the  pin.  A..nd  if  there  be 
paralysis  or  paresis,  the  handclasp  re- 
flexes, and  so  forth,  will  disclose  it. 

Furthermore,  the  less  questions  we 
ask,  the  fewer  misleading  answers  Ave 
invite.  Relatives  or  intimate  friends  of 
tlie  patient  may  be  plied  freely  Avith 
questions,  provided  the  patient  is  out  of 
ear-shot. 

A more  })roductive  method  of  im^esti- 
gation,  hoAvever,  is  to  start  the"  patient 
cm  a complete  account  of  his  case  and 
simply  let  him  talk.  Thus  not  only 
may  Ave  gain  specific  knoAvledge  of  his 
subjective  symptoms,  but  also  a very 
fair  estimate  of  his  mental  and  moral 
caliber. 

In  suitable  cases,  the  patient  may  be 
directed  to  prepare  a brief  written  ac- 
count of  his  troubles.  Here  the  charac- 
ter of  the  handAvriting  and  mode  of  ex- 
pression may  prove  illumining.  Indeed, 
no  examination  is  complete  of  a ner- 
vous individual  Avithout  a recent  speci- 
men of  his  or  her  script,  unless  the 
patient  is  illiterate. 

The  more  the  careful  physician  has  to 
do  Avith  the  study  of  the  nerAmus  and 
insane,  the  less  is  his  inclination  toAvard 
snap- judgment  and  “snap-shot  diag- 
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iiosis.”  lie  knows  that  even  with  the 
utmost  care,  masters  of  dia^'nosis  often 
fail:  that  several  maladies  often  co-ex- 
ist: and  that  the  only  salvation  of  the 
diaiiiiostilian  lies  in  system  and  hroad 
])ersi)ective. 


Current  Medical  Literature 

Monr.nx  Ti{f.a'I':mext  or  An(virrK»x, 
Lyix(j-ix  Hospital.  Xew  Yopk. 

In  the  , Journal  A.  ^f.  A.  August 
there  is  an  admirable  discussion 
of  the  treatment  of  abortion  as  carried 
out  ill  the  most  important  Obstetrical 
Hospital  in  this  country.  The  follow- 
ing is  a summary  of  the  paper  by  Dr. 
Koss  McPherson,  Attending  Surgeon. 

Sum  mary. 

In  summing  up  the  entire  situation 
the  following  points  are  evident: 

A.  Abortions  are  more  common  than 
we  realize,  and  the  scpielie  are  frequent- 
ly serious. 

P.  After  every  prophylactic  measure 
has  been  tried  and  the  abortion  which 
has  threatened  becomes  inevitable,  the 
following  statements  seem  to  have  been 
proved  by  the  foregoing  analysis: 

1.  Ivai-ely,  if  ever,  is  an  abortion  com- 
plete. Only  in  l^f.T  per  cent,  of  the 
cases  analyzed  was  there  the  slightest 
reason  to  believe  that  the  ovum  was  ex- 
pelled unbroken. 

'>.  All  abortions  should  be  investi- 
gated and  the  uterine  cavity  explored. 

9>.  When  this  is  done  according  to  the 
outlined  method,  we  can  show  a mor- 
tality in  all  classes  of  cases  of  not  more 
than  1.8  per  cent,  and  in  ordinary  cases, 
exclusive  of  accidents  and  malignant 
complications,  of  not  more  than  .Gib 
per  cent. 

4.  We  can  also  show,  which  is  per- 
hajis  most  important  of  all.  satisfac- 
toi’y  results  in  97  per  cent,  of  all  cases 


so  treated. 

Ahstract  of  Pi.srus.'^io/i. 

Dr.  .1.  M.  Baldy,  Philadelphia:  This 

whole  question  of  the  treatment  of  abor- 
tion is  to  be  view'ed  from  two  standpoints. 
From  the  scientific  standpoint  I might  be 
willing  to  grant  that  the  paper  :s  some- 
where near  the  truth.  The  statement  is 
made  that  all  abortions  under  four  months 
are  incomplete.  Those  of  us  who  have 
practiced  in  the  slums,  in  well-appointed 
hospitals  and  otherwise,  know  that  that 
is  not  a correct  stateiment.  The  majoritj- 
of  these  cases,  unless  brought  on  by  crim  . 
inal  abortion — I mean  coming  on  from  in  . 
herent  disease — are  complete — perhaps 
not  complete  at  the  moment  they  are  seen, 
but  if  handled  properly  they  will  be  com- 
))lete.  I am  talking  largely  to  the  body 
l)olitic  of  the  medical  profession  and  not 
the  experts.  All  women  miscarry  on  an 
average  of  one  in  four,  and  abortion  is 
therefore  not  an  unusual  thing.  I would 
say  not  to  use  an  instrument  for  abortion 
unless  there  was  special  indicatiorc 
for  that  interference.  Ordinarily  I would 
say  that,  unless  a patient  is  septic,  I would 
never  interfere,  but  wait  and  see  the  result, 
whether  there  is  an  elevation  of  tempera- 
ture or  pulse  or  undue  bleeding.  Of  course, 
the  patients  that  come  to  us  septic  and 
with  temperature  and  pulse  elevated,  are 
an  entirely  different  class  of  cases  than 
the  ones  I have  been  discussing.  There 
we  are  dealing  with  a pathologic  condition 
and  not  what  might  be  called  a physiologic 
one.  The  whole  teaching  of  this  eternal 
interference  with  abortion  under  any  and 
all  circu'mstances  has  done  more  harm  to 
women  and  to  the  medical  profession  as  a 
w'hole  than  almost  anything  else  I know'  of 
in  the  way  of  teaching.  What  an  advanced 
specialist  can  do  with  safety  and  what  is 
best  for  the  ordinary  family  doctor  to  do 
are  two  entirely  different  things. 

Dr.  F.  J.  Taussig,  St.  Louis:  I have  had 

occasion  to  look  into  the  literature  cf  this 
subject  rather  extensively;  Dr.  McPher- 
son’s paper  is  the  first  thoroughly  syste- 
matical review'  of  cases  from  any  large 
American  istitution.  In  regard  to  treat- 
ment, I do  not  believe  that  he  meant  to 
say  that  the  form  of  treatment  that  was 
adopted  at  the  lying-in  hospital  would  be 
that  which  could  be  adopted  by  the  profes- 
sion at  large,  and  yet,  I feel  that  unless 
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this  is  explicitly  stated,  the  profession  at 
large  would  be  tempted  to  adopt  such  a 
method.  I feel  that  particularly  in  obstet- 
ric matters,  we  are  inclined  to  recommend 
for  cases  that  are  usually  treated  by  the 
general  practitioner,  methods  of  treat- 
ment that  require  special  training  and  tech- 
nic. I atm  thinking  now  more  particularly 
of  the  treatment  for  eclampsia,  for  which 
some  have  recommened  vaginal  cesarean 
section,  an  operation  that  certainly  could 
not  be  done  by  the  average  practitioner. 
As  to  the  treatment  of  abortion,  I believe 
that  in  the  long  run  we  would  do  better  to 
follow  Dr.  Baldy’s  advice  and  teach  the 
general  practitioner  to  leave  abortions 
alone,  unless  special  complications  ensue. 
I would  differ  with  Dr.  Baldy  regarding  the 
complications  demanding  interference.  It 
seems  to  me  that  the  cases  in  which  there 
is  a large  portion  of  placental  tissue  re- 
tained are  the  ones  that  demand  operative 
treatment.  When,  however,  there  is  a sep- 
tic condition  I should  hesitate  very  much 
to  recommend  operative  interference  by 
the  practitioner. 

Dr.  A.  M.  Hayden,  Evansville,  Ind.:  The 

curet  is  the  most  dangerous  instrument  that 
can  be  put  in  the  average  practitioner’s 
hands.  I do  not  believe  that  it  should  be 
used  in  abortion  under  any  circumstances. 
Of  course,  if  you  have  a pathologic  condi- 
tion, a portion  of  the  placenta  retmaining 
in  the  uterus  undergoing  decomposition, 
it  is  well  enough  to  clean  out  the  uterus, 
but  that  can  be  done  without  using  the 
curet.  If  a curet  is  used  at  all  it  should  be 
a very  dull  one.  If  the  portions  of  placenta 
are  sufficiently  large,  I • take  them  away 
with  placental  forceps.  In  the  majority  of 
such  cases,  if  the  uterus  is  packed  ascepti- 
cally  as  in  a laparotomy  with  iodofornr 
gauze,  v/hich  is  removed  once  in  twenty- 
four  hours  for  two  or  three  days,  the 
uterus  will  be  made  thoroughly  clean  and 
asceptic.  This  thing  of  meddling  with 
abortions  or  interferring  in  such  cases,  un- 
less there  is  special  indication,  I think  does 
harm.  The  average  patient  will  do  better 
if  let  alone  than  if  interferred  with. 

Dr.  Henry  Schwarz,  St.  Louis:  I believe 

the  sharp  curet  should  not  be  used  in  re- 
cent cases  of  abortion.  Dr.  McPherson  has 
particularly  emphasized  the  fact  that  abor- 
tions are  apt  to  lead  to  pathologic  condi- 
tions of  the  uterus,  which  will  create  the 
habit  of  abortion,  and  in  these  cases  I have 


been  in  the  habit  of  using  the  sharp  curet 
six  or  eight  weeks  after  the  miscarriage  has 
taken  place  for  the  i)uri)ose  of  insuring  a 
thorough  involution  of  the  uterus. 

Dr.  Ross  McPherson,  New  York:  In  re- 

gard to  Dr.  Baldy’s  statement  that  abor- 
tions are  always  complete  and  also  in  re- 
gard to  his  reference  to  the  treatment  prac- 
ticed, 1 would  say  that  1,718  of  our  cases 
occurred  in  tenements,  and  that  each  case 
was  taken  care  of  by  our  staff,  not  by  the 
more  highly  trained  metinbers.  Every  case 
was  examined  by  the  pathologic  laboratory 
and,  in  every  instance,  detritus  was  re- 
moved which  could  not  have  been  remov- 
ed had  the  operation  not  been  per- 
formed. If  Dr.  Baldy  will  recall  the  figures 
he  will  remember  that  the  mortality  was 
0.0 IG  per  cent.,  which  is  a negligible  death 
rate.  The  cases  occur  in  the  worst  districts 
of  this  country  and  the  work  is  done  by 
our  interns  under  supervision,  but  the  sur- 
rounding conditions  are  as  bad  as  they  can 
be.  I do  not  believe  that  over  20  per  cent, 
of  any  abortions  are  ever  complete,  and  I 
still  adhere  to  the  theory  that  a great  many 
of  the  endometritis  conditions  are  due  to 
untreated  abortions.  I cannot  change  my 
opinion  on  that.  I would  agree  with  Dr. 
Taussig  that  it  would  be  better  for  the  gen- 
eral practitioner  not  to  do  curettage,  but 
the  general  practitioner,  in  New  York  at 
least,  will  do  curettage,  and  therefore  it 
is  better  that  he  be  trained  to  do  it  pro- 
perly rather  than  as  he  so  often  does  it  now, 
without  an  anesthetic  and  with  no  aseptic 
precautions.  Therefore,  I think  it  proper 
to  bring  forth  such  statements.  The  dan- 
ger of  the  curet,  of  course,  is  a question 
that  comes  up  annually  for  argument.  The 
curet  is  dangerous,  and  so  is  a knife  or  a 
pair  of  scissors,  but  both  are  very  effacious 
if  properly  handled.  I believe  that  guaze 
packing  will  bring  away  much  of  the  ex- 
traneous matter,  but  I aim  certain  that  re- 
peated packing  is  fully  as  dangerous  from 
the  standpoint  of  infection  as  is  a proper 
curettage,  if  not  more  so. 
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Society  met  on  August  -^Otli,  for 

its  re^iilMr  monthly  meeting'.  The  ;it- 
teiuhince  was  small  hut  those  present 
were  well  repaid  by  li^teniiii*'  to  a very 
interesting-  and  instructive  talk  by  Dr. 
Silei',  of  the  Pellairra  Commission,  who 
spoke  on  Typhoid  vaccines  and  read 
some  statistics  showin<»:  the  results  ac- 
com})lished  by  its  use  in  the  army.  Dr. 
Siler  ur^red  the  physicians  in  private 
])ractice  to  ^ive  larger  doses  tlian  they 
have  been  giving  and  made  the  state- 
ment that  nowhere  except  in  the  army 
are  sutticiently  large  doses  being  given. 

Dr.  ().  M.  Chapman,  of  Cherokee 
Springs.  Avas  elected  a member  of  the 
Society. 

L.  Kosa  it.  (iantt.  Sec. 


Aiujeville  County  Medical  Society. 

The  regular  meeting  of  tlie  Abbeville 
County  INIedical  Society  Avas  held  at 
^IcCormick.  S.  C.,  Friday,  August  2. 
11J12. 

In  the  absence  of  the  ]Aresident,  Dr. 
(b  A.  Xeutfer  Avas  elected  to  preside. 

Visitors  present  Avere,  Drs.  Xeel, 
Kilting.  Sloan.  Lyon  and  Page,  of 
(Ti-eeiiAvood  county. 

Members  present.  Drs.  Mattison. 
IlroAvn.  Fuller.  Cheatham.  Chiply. 
Tate.  Dlack.  Gambrell.  Anderson, 
PoAver,  Pennell  and  X"eiilfer. 

Dr.  P>.  I^.  Chiply.  chairman  commit- 
tee on  fees,  made  a report  for  that  com- 
mittee. After  consideralile  discussion 
the  committee  Avas  continued  Avith  in- 
structions to  rei)ort  some  definite  plan 
at  our  next  meeting. 

Dr.  P>.  L.  Chiply  read  a paper  on  the 
Management  of  X^ormal  Pregnancy  and 
Labor.  This  paper  Avas  freely  and  ably 
discussed  by  Drs.  X^eel.  Sloan.  E])ting, 
Fuller.  Page.  Lyon  and  Gambrell.  It 
Avas  moved  and  carried  that  Dr.  Chip- 
ly‘s  pajier  be  sent  to  our  State  Journal 
for  publication. 

The  next  meeting  Avill  be  held  at 
LoAvndesville.  S.  C..  the  first  Friday  in 


September.  Pajiers  are  to  be  read  by  || 
Drs.  J.  P.  Ihdl  and  J.  P.  PoAver.  ^ j! 

'I'he  doctors  of  McC\)rmick  served  a j 
most  elegant  ;ind  bounteous  barbecue  ( 
dinner  Avhich  it  is  needless  to  say  Avas  ) 
en  joyed  by  every  one  present.  A rising  j 
and  unanimous  Aote  of  thanks  Avas  ten-  ^ 
dered  the  physicians  and  citizens  of  J 
I\lc(\)rmick  for  their  splendid  enter-  ) 
tainment.  ^ 

G.  A.  Xeuffer,  Peporter.  P 

Pi(  KENS  County  Medical  Society. 

Pickens  County  ^ledical  Society  met 
August  7th.  Dr.  C.  X".  Wyatt, 

president,  called  the  meeting  to  order. 
Drs.  J.  ().  Posamond.  L.  G.  (dayton 
and  AV.  A.  AVoodriilf  Avere  the  only 
members  absent. 

Dr.  Sheldon  reported  tAvo  cases,  one 
.of  Face  Ih’esentation  and  another  of 
Abscess  of  the  Lungs.  Dr.  L.  F.  Pobin- 
son  reported  a case  of  Hemorrhage  of 
the  Idadder  that  liad  not  yielded  to 
treatment.  Dr.  C.  X^.  AAAatt  reported  a 
case  of  Infantile  Ihiralysis. 

Dr.  L.  F.  Pobinson  read  an  interest- 
ing iiaper  on  ^lalarial  FeA'er.  The  pa- 
jier  Avas  ably  discussed  by  Drs.  J.  L. 
Valley  and  IMilton  I\)iider. 

Dr.  J.  L.  Px)lt  read  a paper  on  Calo- 
mel. This  paper  Avas  freely  discussed 
by  Drs.  A^allev.  Long.  Pobinson.  Pus- 
sell.  Triiip  and  C.  Xb  AVyatt. 

On  motion  of  Dr.  AV.  A.  Tripp,  greet- 
ings of  the  Ihckeiis  County  IMedical 
Society  be  sent  to  the  Saluda  Medical 
Society.  Dr.  Parker,  of  AA^illiainston, 

S.  C..  is  secretary  of  this  Society. 

Dr.  Lake  Jameson  Avas  present  at  this 
meeting  and  invited  to  a seat. 

P.  J.  Gilliland,  M.  D., 

Sec.  Pickens  C'o.  Med.  Society. 

^Meeting  of  the  Second  District  As- 
sociation AT  Plaitvville,  July  2. 

P)12. 

It  Avas  decided  at  the  State  meeting 
that  Avas  held  in  Columbia  in  April  to 
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drop  Lexington  from  the  '2nd  District 
Association  on  account  of  the  distance 
and  instead  to  take  in  Bamberg  and 
Hampton.  The  Second  District  now 
includes  the  medical  societies  of  the  fol- 
lowing counties:  Orangeburg,  Cal- 

houn, Bamberg,  Barnwell  and  Hamp- 
ton. 

The  Association  met  at  Blackville  on 
July  2,  1012. 

The  program  was  unusually  good.  It 
had  been  previously  arranged  for  the 
Barnwell  County  Medical  Society. 
Some  additions  were  made  when  it  was 
decided  to  have  a joint  meeting. 

The  paper  by  Dr.  Thos.  E.  Wright, 
of  Augusta,  Ga.,  dealt  with  the  practi- 
cal side  of  'CAse])sis.'’  The  subject  was 
'*Tlie  Value  of  Asepsis  as  Applied  to 
the  Country  Doctor.”  Dr.  J.  Adams 
Hayne,  of  Columbia,  S.  C.,  gave  a talk 
on  “The  Disposal  of  Sewage  in  Small 
Towns  and  in  the  Country.” 

Dr.  A.  E.  Baker,  of  Charleston, 
spoke  upon  “The  Diseases  of  the  Uj)per 
Abdominal  Tract  and  Their  Eelation 
to  So-Called  Biliousness.”  His  very 
illuminating  lecture  Avas  an  eye  opener 
to  us  all.  The  doctor  has  evidently  done 
some  very  original  investigations  as 
Avell  as  thinking  along  these  lines.  He 
took  up  ill  succession  the  gall  bladder, 
the  appendix,  the  duodenum,  the  pan- 
creas, the  stomach,  etc.,  in  relation  to 
this  very  frequent  complaint.  Those 
Avho  heard  him  were  fully  convinced 
that  some  of  their  bilious  patients  need- 
ed an  operation  instead  of  drugs  or  a 
change  of  air  or  diet. 

Dr.  T.  G.  Croft  read  a paper  which 
touched  all  of  our  hearts  and  made  us 
feel  that  Ave  Avanted  to  AAmrk  harder  for 
the  success  of  our  medical  societies  than 
before  and  raise  the  standard  of  our 
profession.  He  gave  us  the  benefit  of 
some  of  his  years  of  valuable  experi- 
ence which  Ave  Avere  glad  to  hear  and 
Avliich  Avas  an  inspiration  to  us. 


2^ 

Dr.  F.  II.  Boyd,  of  Allendale,  read  a 
])aj)er  on  “Enterocolitis"  Avhich  Avas 
quite  timely,  for  Ave  have  it  Avith  us  all 
summer. 

The  day  in  Blackville,  aside  from  the 
mental  feast,  was  one  long  to  l)e  re- 
membered. The  Blackville  physicians 
knoAv  hoAv  to  entertain.  When  dinner 
Avas  announced  Ave  rei)aired  to  the  grove 
at  Healing  Springs,  Avhere  the  physic- 
ians' Avives  and  mothers  had  spread  a 
beautiful  repast.  The  meats  Avere  bar- 
becued in  genuine  old  fashioned  style. 
It  did  us  a Avorld  of  good  just  to  sit  un- 
der those  big  trees  and  haA^e  a real  soc- 
iable time  together.  The  district  asso- 
ciations are  Avonderful  things  after  all. 
They  help  us  in  so  many  Avays.  They 
lift  us  out  of  ourseh^es  for  one  thing 
and  then  besides' helping  us  keep  in 
touch  Avith  each  other,  they  bring 
to  us  the  latest  discoveries  in  the  medi- 
cal Avorld.  Let  us  all  attend  them. 

The  next  meeting  Avill  be  in  Bamberg 
in  January.  The  officers  for  the  com- 
ing year  are  Dr.  J.  J.  Mathews,  Den- 
mark, President ; Dr.  I).  K.  Briggs, 
\"ice-President ; Dr.  Sophia  Brunson, 
Secretary. 

Sophia  Brunson,  M.  D.,  Sec. 


Public  Health  Department 


Change  of  Name  of  the  Public 
Health  and  Marine  Hospital  Ser- 
vice. 

The  United  States  Public  Health 
Service. — In  former  issues  Ave  seA'eral 
times  called  attention  to  the  so-called 
Personnel  Bill  designed  to  make  the 
salaries  of  the  officers  of  the  Public 
Health  and  Marine  Hospital  Service 
equal  to  those  of  the  corresponding 
grades  of  the  army  and  navy  medical 
services,  and  urged  its  passage  by  Con- 
gress. The  original  Personnel  Bill  had 
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passetl  the  Senate  ami  ^vith  a favorable 
report  from  the  Committee  on  Inter- 
state and  Foreiirn  Commerce  was 
awaiting  action  by  the  House.  On 
August  F>.  UU*J.  the  hill  was  taken  up 
by  the  House  and  amended  by  substi- 
tuting for  the  original  a bill  offered  by 
Mr.  ^lann.  The  amended  bill  passed 
the  House  and  Senate  on  that  date  and 
was  a]:)proved  by  the  President  on  Aug- 
ust 14.  The  bill  as  passed  contained 
the  essential  features  of  the  original 
with  certain  additions.  The  name  of 
the  service  is  changed  from  the  Public 
Health  and  Marine-Hospital  Service  to 
the  Public  Health  Service,  a title  at 
once  shorter  and  more  usable.  The  sal- 
aries of  the  officers  are  made  equal  to 
those  of  the  medical  corps  of  the  Army 
and  Xavy.  Provision  is  made  for  the 
service  to  investigate  the  ‘’diseases  of 
man"  and  the  conditions  influencing 
their  propagation  and  spread.  This  is 
to  include  sanitation  and  sewage,  as 
well  as  the  pollution,  both  direct  and 
indirect,  of  the  navigable  streams  and 
lakes  of  the  United  States.  It  is  also 
]H*ovided  that  from  time  to  time  the 
Public  Health  Service  may  issue  pub- 
lications containing  information  for  the 
use  of  the  public.  Congress  has  done 
well  to  pass  this  legislation,  not  only 
as  a matter  of  justice  to  the  officers  of 
tlie  Public  Health  Service  and  recogni- 
tion of  the  splendid  work  of  the  service 
in  the  past,  but  also  as  a necessary  step 
toward  insuring  the  continuance  of  this 
efficiency.  I'^nder  the  amiable  leader- 
ship of  Surgeon  General  Blue  it  is  not 
too  little  to  expect  a great  advance  in 
the  value  of  its  Public  Health  Service 
to  the  nation,  in  preventing  and  con- 
trolling disease,  especially  epidemic 
disease,  among  human  beings.  When  a 
Department  of  Public  Health  is  created 
as  it  undoubtedly  will  be  in  the  near 
future,  there  will  be  little  to  do  to  make 
it  effective  l)eyond  the  transfer  of  cer- 


tain bureaus  from  other  departments 
to  the  Ihiblic  Health  Service  and  the 
elevation  of  that  to  the  dignity  of  a 
department  already  in  full  working 
order. — Editorial.  Medical  Uc(OihU 

August  ffl.  191*2. 


The  Medic  al  Ixspectiox  of  Schools. 

But  are  they?  A carefully  reasoned 
investigation  by  Dr.  A.  Banks  Raffle, 
school  medical  officer  of  South  Shields, 
England,  in  the  Lancet  for  Feb.  3, 
1912,  which  appears  to  depend  upon  a 
concurrence  of  data  as  apt  as  though 
they  had  been  the  result  of  careful  and 
deliberate  experiments,  tends  to  show 
clearly  that  they  are  not.  An  epidemic, 
of  measles  broke  out  in  the  spring  and 
summer  of  1911  in  15  out  of  21  infant 
schools  in  South  Shields.  The  number 
of  children  exposed  to  infection  in 
these  15  schools  was  4,470.  Of  these 
2.190  were  susceptible,  never  having 
had  measles  (a  fact  ascertained  during 
the  preceding  three  years  of  school  in- 
spection). During  the  period  before 
the  closing  of  the  schools  618  became 
infected.  In  the  14  days  following  the 
closing,  i.  e..  in  the  period  during  which 
.the  infection  might  have  begun  at 
school,  another  140  were  infected.  That 
is  to  say.  during  the  period  in  which 
infection  at  school  was  a possible  fac- 
tor, 758  Old  of  2.180.  or  34.77  of  those 
susceptible,  became  infected,  either  at 
school  or  at  home.  That  left  1,442  sus- 
ceptilffe  children  clearly  free  from  in- 
fection contracted  at  school  at  the  time 
of  closing  the  schools.  Of  these  only 
75.  or  5.13  per  cent  contracted  measles 
from  all  the  other  possible  sources,  the 
school  room  alone  being  excepted.  It 
seems  fair  to  assume,  therefore,  that  of 
the  34.77  per  cent  who  might  have  con- 
tracted their  measles  in  school  29.64  did 
actually  so  contract  it,  as  against  only 
5.13  per  cent  who  })o.ssibly  became  in- 
fected from  home  sources. 

The  medical  inspection  of  schools 
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has  passed  beyond  the  sta^e  at  which  it 
is  necessary  to  adduce  arguments  in 
support  of  its  desirability.  Yet  if  such 
were  wanted  it  seems  that  the  present 
instance  gives  an  undisputable  proof  of 
one  of  the  benefits  that  may  be  looked 
for  from  it.  The  great  i)ractical  value 
(,)f  the  preceding  record  as  to  the 
amount  of  susceptible  measles  material 
in  the  schools  is  here  clearly  demon- 
strated and  in  like  manner  often  in  a 
few  years  a vast  amount  of  valuable 
statistical  data  of  various  kinds,  if  the 
work  of  school  inspection  and  medical 
history  recording  is  conscientiously 
performed,  will  inevitably  be  accum- 
ulated. Let  no  fact,  therefore,  be  held 
too  trivial  for  consideration,  but  let 
everything  that  can  conceivably  have 
any  bearing,  even  a remote  one,  on 
medical  statistics  be  systematically  re- 
corded, even  though  the  direction  in 
which  it  may  become  ultima teh^  of 
value  be  not  at  the  time  definitely  ap- 
parent.— American  Medicine^  August, 


Some  Observations  Kesulting  From 

THE  Examination  op^  More  Than 

Four  Hundred  Colored  Pupils. 

By  Theo.  A.  Quattlehaum^  M.  />.,  Co- 
Itunhia^  S.  C. 

The  ages  were  from  8 to  16,  the  ma- 
jority being  from  12  to  16. 

1.  The  large  number  of  greatly  en- 
larged tonsils  in  those  from  14  to  16. 

2.  The  small  percentage  of  these 
cases,  giving  a history  of  a previous  at- 
tack or  attacks  of  tonsilitis. 

3.  That  a considerable  proportion  of 
these  hypertrophied-tonsil  cases  seem- 
ed to  be  poorly  nourished. 

4.  The  probability  that  some  tonsils, 
though  giving  no  local  signs,  may  be 
dangerous  to  health. 

0.  That  greatly  enlarged  tonsils 
should  be  removed  partially  at  least 
though  a history  of  the  local  trouble  be 
negative. 
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MINUTES  OF  THE  SCIENTIFIC  SESSION 
OF  THE  SOUTH  CAHOUINA  MEDICA!/ 
ASSOCIATION,  COLUMBIA,  S.  C., 
APRIL  17,  1912. 

(Continued  from  August  Journal.) 

Dr.  Koliert  IVilson : 

]\Ir.  l^resident  and  Gentlemen:  I 

have  an  announcement  to  make,  and 
the  president  kindly  granted  me  the 
privileges  of  the  floor  at  this  moment. 

For  a considerable  time  past  I have 
had  in  mind  the  organization  of  a club 
— let  us  say — within  this  association, 
for  the  purpose  of  studying  our  own 
medical  history.  I have  been  very 
much  surprised  to  find  Avhat  a mine  of 
Avealth  Ave  have.  and  Iioav  much  of  that 
valuable  material  has  been  lost,  and  is 
being  lost,  because  of  our  negligence 
and  indifference.  It  has,  therefore,  oc- 
curred to  me,  and  Dr.  Babcock  and 
some  of  my  friends  Avith  Avhom  I liav^e 
talked  it  oA^er  agree  that  Ave  ought  to 
gather  together,  Avithin  the  membership 
of  this  Association,  some  kindred  spir- 
its Avho  are  Avilling  to  come  and  Avork 
Avith  us,  and  let  the  Avorld  kn.oAv  Avhat 
the  medical  history  of  South  Carolina 
is.  We  really  have  had  a remarkable 
medical  history,  but  the  names  of  the 
men  Avho  have  made  South  Carolina 
glorious  in  the  past,  have  been  forgot- 
ten. So  many  have  forgotten  the 
names  of  Lining,  of  Gardner,  of  J. 
LaAvrence  Smith — a man  Avho  Avas  se- 
lected to  succeed  Sir  Charles  Lyill  as  a 
member  of  the  Institute  of  France, 
Avhich  shows  the  position  he  held  in  the 
scientific  Avorld.  So,  these  things  com- 
ing home  to  me,  I am  appealing  to  you 
to  help  us  in  gathering  together  the 
things  that  have  been  forgotten  and  in 
publishing  them  to  the  Avorld.  A feAV 
of  us  have  had  a meeting  and  IniA^e  de- 
cided to  effect  such  an  organization  and 
have  done  me  the  honor  of  making  me 
the  chairman  of  this  little  club.  In 
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c'^mmemoration  of  a nieinber  of  oiu* 
profession  Avho  was  the  first  citizen  of 
South  Carolina — the  first  resident — 1 
do  not  know  whether  he  was  the  first 
Avliite  man  to  set  foot  on  South  Caro- 
lina soil,  bnt  he  was  the  first  resident  of 
o>.r  State,  Dr.  Ihibcock  has  suggested 
and  Ave  have  looked  favorably  upon  his 
suirgestion.  that  we  shonld  name  the 
cl  (lb  the  Henry  AVoodAvard  Club  for 
liesearch  in  South  Carolina  Medical 
Hist(.rv.  All  members  Avbo  are  inter- 
ested in  this  Avork  are  invited  to  give 
me  their  names,  and  all  Avho  giA^e  me 
their  names  at  this  session,  Avill  be  con- 
sidered charter  members  of  this  chib. 
AA'e  only  Avant  those  Avho  Avill  Avork. 
Those  Avho  do  not  Avant  to  work,  Avho 
simply  AA’isli  to  associate  themselves 

V ith  the  organization,  Avithont  contrib- 
n.ino-  anA’thing.  Ave  do  not  Avant.  And 

V e Avant  each  man,  at  the  annual  Asso- 
ciation. to  make  his  contribution,  be  it 
liltle  or  be  it  large,  and  if  Ave  Avonld  all 
g T together,  gentlemen,  Ave  Avonld  have 
something  really  valuable  and  Avhich  is 
p._ rmanently  Aoiluable.  I Avill  ask  yon 
t(<  join  Avith  ns  in  this  Avork.  If  no  on<5 
else  joins  ns.  this  little  band  is  going  to 
do  the  Avork.  AAA  Avant  the  help  of  all. 
A\T  Avant  all  of  yon  Avho  are  interested 
and  Avilling  to  Avork,  to  join  ns,  and  do 
AAhat  I believe  is  a great  Avork  for  onr 
State  and  for  medicine. 

I thank  yon. 


The  President : Special  order  of 

l;::siness  this  morning,  referred  from 
the  House  of  Delegates  from  yester- 
day's session,  is  the  filling  of  vacancies 
existing  in  the  State  Board  of  Medical 
Examiners. 

The  nominations  as  suggested  by  the 
IIon.se  of  Delegates  Avill  be  read  by  the 
Secretary. 

Dr.  Hm-ry  H.  AA  yman,  Dr.  A.  Earle 
Iboozer,  Dr.  H.  L.*  Shaw,  Dr.  Talley 
d'aylor,  Dr.  A.  IM.  Brailsford,  Dr.  AA^. 
AAh  Fennell. 


Dr.  C'arroll:  1 moA'e  that  the  names 

suggested  by  the  House  of  Delegates  be 
adoj)ted  by  the  Heneral  Assembly. 
Se(*onded  by  se\’eral  and  motion  car- 
ried. 

The  President:  Another  s]:>ecial  mat- 
ter i-eferred  by  the  Hoii.se  of  Delegates 
to  the  general  session  this  morning,  Avas 
in  reference  to  the  Sims  Memorial  Mon- 
ument Committee.  The  committee 
AA-hich  Avas  appointed  to  tid^e  in  chai’ge 
this  matter,  failed  to  re])ort  on  yester- 
day at  the  House  of  Delegates,  and  a 
temporary  committee  Avas  ap|)ointed  by 
tlie  Hon.se  of  Delegates  to  bring  tlie 
matter  before  the  general  sessions  meet- 
ing today,  for  arousing  interest,  and 
perhaps  to  rai.se  the  nece.ssary  funds 
for  commemorating  the  memory  of  Dr. 
,T.  iUarion  Sims. 

Dr.  Pobert  AA'ilson  : I desire  to  state, 
Mr.  President,  tliat  Dr.  Kollock  and 
my.self  Avill  make  a report  later  in  the 
day  to  this  body. 


liErouT  liY  Dr.  Porert  AATlsox,  Ciiair- 

mvx  OF  THE  SlArS  ^lEAIORIAL  CoM- 
:mittee.  Apfoixtei)  in'  the  PIouse  of 
Delegates. 

The  reason  tiiat  aa'c  did  not  re|)ort  on 
yesterday,  ^fr.  President.  Avas  that  Ave 
AA'ere  anxious  for  the  members  of  the 
old  committee  to  be  jn-esent  and  aid 
Avith  suggestions  and  inform  ns  Avhat 
had  already  been  done. 

After  going  over  the  matter  A'ery 
ca  ref  idly,  your  committee  Avoidd  .sug- 
gest that,  in  the  first  place,  a snl^-com- 
mittee  for  each  County  Society  in  the 
State  be  appointed,  to  Acork  Avith  and 
imder  the  central  committee  already 
organized.  That  tliat  sub-committee 
.shall  have  for  its  duty,  in  a general 
Avay.  the  collection  of  subscriptions 
among  the  members  of  the  Society,  the 
stimulation  of  the  Society  to  an  interest 
and  activitAX  and  that  they  shall  en- 
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(leavor  to  stir  up  an  interest  ainon^  the 
people  of  the  towns,  especially  ainono; 
women,  ^’etting’  the  womens'  clubs  in- 
terested and  enlisted,  so  that  they  may 
Avork  for  the  same  end  by  entertain- 
ments and  by  AAdiateA’er  means  they  may 
deA’ise  to  collect  momw.  We  also  think 
that  it  is  a good  plan  for  The  Jouknal 
to  keep  Sims  continually  before  the 
profession.  For  instance,  it  might  pub- 
lish a ]>ictnre  of  him,  and  carry  it  on 
from  month  to  month,  and  CA-ery  month 
publish  something  about  him;  extracts 
from  his  Avork,  anecdotes,  and  so  on; 
something  that  aahU  preATiit  ns  from 
forgetting  the  object  AA^e  are  AAX)rking 
for.  XoAv  that  the  legislature  has  made 
the  appropriation  it  is  our  duty  to  see 
that  this  money  is  raised,  and  it  aauII  be 
to  our  eA’erlasting  shame  if  do  not 
do  so,  and  see  that  tliis  great  Carolin- 
ian, Avho  has  made  us  so  distinguished 
and  so  glorious,  is  not  neglected.  Tlie 
chairman  of  the  committee,  avIu)  has 
had  in  charge  the  collection  of  funds, 
has  arrived  this  moiTiing — Dr.  J>akei‘ — 
and  I shall  ask  him  to  lay  Icefore  you 
the  status  as  presented  by  that  commit- 
tee. 

Dr.  S.  C.  Baker: 

^Ir.  President:  Dr.  Wilson  has  made 
a mistake  in  styling  me  chairman  of  the 
Sims  Monument  Committee.  Dr. 
(irange  Simmons  is  the  chairman.  I 
Avas  serving  as  the  secretary  of  the  com- 
mittee. The  committee  had  much  to  do 
Avith  fornndating  of  this  bill  Avhich  has 
beeji  carried  through  the  Legislature, 
but  a great  deal  of  thanks  is  due  to  Dr. 
Strait,  the  Senator  from  Ijancaster 
County,  Avho  introduced  the  bill  in  the 
Senate  and  helped  to  push  it  tlirougli 
to  its  final  passage.  I think  that  a 
AT)te  of  thanks  is  due  to  him  for  the  en- 
; ergy  and  })atriotism  he  displayed  in 
caiTwing  through  the  bill. 

As  Dr.  Wilson  has  said,  Ave  haA^e  half 
t'le  estimated  cost  of  the  statue  guaran- 


teed by  the  Legislature.  It  is  u})  to  us 
— the  members  of  the  South  C'arolina 
Medi(“al  Association — noAV  to  raise  the 
other  half.  It  Avas  estimated  that  the 
cost  of  the  statue  Avould  be  $1(),0()().  We 
g()t  into  communication  Avith  Mr.  F.  AV. 
Ibiekstuhl,  the  sculi)tor  of  the  Hamp- 
ton and  the  woman's  monuments,  and 
he  told  us  that  he  Avould  be  Avilling  to 
do  the  AVork  for  5sl(),0(K).  Of  course  Ave, 
as  a committee  of  this  Association,  have 
no  authority  to  emj)loy  any  scul})tor. 
The  provisions  of  the  bill  give  the 
])OAver  to  the  goATuaior  to  ap])oint  a part 
of  the  members  of  the  commission  for 
tins  statue,  and  seATU*al  members  of  it 
are  to  be  members  of  this  Association, 
nominated  by  the  Association,  and  oth- 
ei*s  of  tlie  commission  are  to  be  laymen 
— or,  at  least,  not  necessarily  members 
of  this  Association. 

I think  il  is  Avell  for  this  (*ommittee 
to  get  into  communication  Avith  the  at- 
toniey  general  and  see  exactly  what 
tlie  immediate  stains  of  the  question  is, 
and  also  to  go  ahead  Avith  the  i*aising  of 
the  iulditional  money,  d'he  committee 
communicated  Avitli  the  oflicers  of  eveiy 
C'ouiity  Society,  asking  them,  as  long  as 
tAvo  or  three  years  ago,  to  get  to  Avork 
and  see  Avliat  they  could  raise.  There 
Avas  not  any  very  delinite  i-esponse  from 
any  of  the  County  Sorietie??,  because  tlie. 
giving  of  this  $0,000  by  the  Legislatuiv 
Avas  somewhat  in  doubt  and  the  Count}" 
Societies  seemed  to  b('  holding  bac'k  un- 
til the  appropriation  was  a certainty. 

Noav  1 think  there  is  going  to  be  but 
little  trouble  in  getting  the  money 
raised.  Practically  the  Columbia  Med- 
ical Society  ])ledged  $o00  as  its  share. 
Tliere  are  -01  counties  in  the  State, 
Avhich,  at  $250  ]ier  county,  Avould  giA^e 
the  amount  Ave  Avant  to  raise.  Of  course 
some  counties  Avill  be  able  to  raise  A"ery 
much  mere  than  othei*  counties  Avill  do. 
The  amount  Columbia  has  guaranteed 
is  as  much  as  tAvo  ordinary  counties 
Avould  give.  1 think  if  the  Society  Avill 
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lake  active  cliar^'e  of  this  now,  and  call 
to  its  assistance  all  the  womens  org'ani- 
nations  in  the  State, that  it  can  I'u  raised 
very  (jiiickly. 

1 think  it  is  entirely  proper  that  the 
womens  oi*ii’aiiizations  of  the  several 
counties  should  have  the  privilege  of 
contrihuting  .toward  this  sum.  vSims 
work  was  pre-eminently  for  women, 
and  they  should  be  extended  the  ])rivil- 
ege  and  o[)])ortunity  to  contribute  their 
(|uota  toward  this  monument,  and  I 
think  that  they  will  do  so.  if  tlie  mat- 
ter be  brought  to  their  attention  in  the 
pi‘0])er  way. 

A small  amount  in  cash  has  becJi 
turned  over  to  the  tr<‘asurer  of  the  com- 
mittee. Dr.  Kollock,  and  there  lias  been 
some  little  expenditure  for  stationery. 
stani})s.  etc.,  which  does  not  amount  to 
a great  deal,  but  has  nearly  equalled  the 
collections  up  to  this  time.  Let  us  all 
put  our  shoulders  to  tlie  wheel  and 
carry  this  subscription  campaign 
through  with  a rush. 

T^pon  mot  inn,  the  re|)ort  of  the  com- 
mittee was  adopted. 

Dr.  F.  Whlliams,  C'olumliia. 

AVith  reference  to  a meeting  of  the 
national  convention  for  the  study  and 
])revention  of  jiellagra.  in  order  to  get 
the  sentiment  of  this  body  whether  that 
body  be  invited  to  meet  here  next  fall, 
T make  the  motion  that  we  endoi-se  the 
]’resident.  Dr.  Labcock.  in  extending 
an  invitation  to  that  Association. 

Dr.  r>abco(‘k: 

If  the  Association  wisluvs  to  have 
that  body  meet  in  South  Carolina,  it 
seems  to  me  that  it  should  be  made  en- 
tirely clear  that  that  meeting  shall  be 
held  at  a separate  time  from  the  fair. 
It  deserves  better  treatment  than  being 
a side-show  at  the  State  Fair.  It  seems 
if  that  meeting  is  to  be  held  here,  it 
should  be  about  the  lirst  of  October, 
and  if  the  announcement  Avere  given 
out  now,  Ave  could,  perhaps,  get  a gath- 


ering larger  than  any  other  city  in  the 
State.  It  seems  that  the  time  of  the 
meeting.  Mr.  President,  might  also  be 
suggested. 

Dr.  fl.  A.  Ilayne,  Columbia.  S.  C. 

1 heartily  endorse  Dr.  Pabcock's 
ideas  in  regard  to  having  another  pel- 
lagra conference  here.  This  is  one  of 
the  most  important  matters  Avith  Avhich 
tlie  State  Board  of  Health,  and  the 
]Ahysiciaiis  at  large,  are  interested  in. 

have,  so  far,  been  unable  to  deter- 
mine tlie  cause  of  ))ellagra.  AVe  have 
at  i)resent  in  this  State  Dr.  Currey,  of 
the  F.  S.  Hosjiital  service,  sent  here  to 
study  the  disease:  Ave  have  Mr.  Jen- 
nings and  Air.  King,  of  the  Agricui- 
tuj-al  J)e])artment.  Avho  Avill  remain 
here  a year,  studying  it.  and  yet  aa'o 
have  been  unable,  so  far,  to  tell  the 
cause  of  the  disease,  and  possibly  a con- 
ference might  shed  some  light  upon  it. 
The  only  objection  to  South  Carolina 
having  this  conference  again,  it  seeuis 
to  draw  attention  to  the  State  as  having 
ii)(ii-e  jiellagra  than  some  of  the  other 
states,  Avliich  is  not  a fact.  It  has  not 
Jiearly  so  much  as  the  State  of  Ceoi-gia 
or  sonic  of  tlu'  other  states.  The  con- 
fcrcnce  lield  here  in  I’-KM)  Avas  of  inter- 
national iinjiortance.  and  should  Ave 
have  this  conrerence  again,  I have  no 
(louf»t  Ave  could  secure  the  attendance 
of  men  Avhose  names  stand  high  in  in- 
ternational medicine.  The  time  of  the 
meeting.  I think,  Avould  perhaps  be  bet- 
ter in  September  than  at  any  other 
time,  as  at  that  time  Ave  Avould  be  able 
to  pi’esent  more  clinical  mateiaal  to  the 
Association  than  at  any  other  time. 
Pellagra  is  not  on  the  decrease.  Of 
course,  during  the  Avinter,  during  the 
time  the  stage  is  dormant.  Ave  do  not 
haA'e  our  attention  so  much  draAvn  to 
it,  but  Avithin  the  next  tAvo  or  three 
months  the  jAcllagra  jiatients  Avill  de- 
mand the  attention  of  cAery  physician 
in  this  assembly.  I hope  the  Associa- 
tion Avill  co-operate  and  assist  this  con- 
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ference  in  making  it  such  a success  as 
the  one  was  in  1909. 

Motion  carried,  to  hold  the  meeting 
in  September,  the  date  to  be  given  later. 

Dr.  Charles  M.  Rees : 

Mr.  President,  and  Fellow  Members 
of  the  South  Carolina  Medical  Associa- 
tion: It  has  come  to  my  knowledge 

(although  I have  had  no  official  noti- 
fication of  it)  that  I have  been  elected 
President  of  this  Association  and  I do 
not  doubt  that  it  is  true.  I will  be 
obliged  to  leave  at  five  o’clock  this  af- 
ternoon and  regret  that  I will  not  be 
])resent  at  the  end  of  this  session.  I beg 
tlie  ]:>rivilege  of  expressing  my  appre- 
ciation of  your  kindness  for  electing  me 
your  President  for  this  year. 

I joined  this  Association  in  1889  and 
have  attended  all  the  meetings  except 
tlu-ee — in  1890,  1904  and  1906.  I must 
admit  that  I have  contributed  but  little 
for  the  good  of  the  Association  during 
tliese  years.  I have  been  often  before 
the  Association  with  some  contribution 
( f one  sort  or  another,  but  of  its  admin- 
istrative affairs  and  general  good,  I 
have  contributed  very  little.  Most  of 
wliat  I have  done  here  has  been  possibly 
in  a selfish  way.  It  has  been  always  a 
])leasure  to  be  here  among  my  friends 
and  to  come  for  the  l)enefit  that  I could 
get  from  being  with  them.  But,  if  this 
honor  comes  as  an  inheritance  and  for 
constant  attendance,  then,  possibly,  I 
liave  some  right  to  it. 

I have  never  felt  a desire  for  office, 
nor  for  that  part  of  the  work.  My  in- 
terest has  been  largely  in  the  scientific 
sessions  of  the  Association.  I have  often 
marveled — it  has  been  a surprise  to  me 
and  an  admiration  too,  at  the  number 
of  good  men  that  we  have  had  in  the 
Association  Avho  have  devoted  in  the 
most  unselfish  way  their  time,  at  their 
own  expense  and  with  no  hope  of  glory 
of  any  sort  except  to  benefit  the  Assoc- 
iation. When  I recall  the  untiring 


work  they  have  done  for  the  Associa- 
tion, I reproach  myself  that  I have  con- 
tributed so  little.  Possibly  my  friends 
have  recognized  my  unfitness  and  I 
have  not  been  called  on  for  that  reason. 

Now  that  I have  been  elected  to  the 
presidency,  I have  only  to  say  that  I 
will  make  an  effort,  and  an  honest  ef- 
fort, for  the  good  of  the  Association, 
and  I feel  that  I come  into  it  at  a most 
favorable  time,  when  our  progress  and 
general  condition  of  harmony  have 
never  been  better.  And  taking  up  this 
Avork  at  this  time,  with  the  valuable 
aid  of  my  friend,  the  Secretary,  Dr. 
Hines,  I shall  make  an  especial  effort 
to  make  up  for  some  of  the  short-com- 
ings in  the  past  twenty-three  years. 

I do  regret  very  much  that  I will  be 
obliged  to  leave  before  the  session 
comes  to  an  end,  although  there  is  very 
little  except  some  few  formalities  at  the 
close.  But,  I thank  you,  gentlemen, 
and  really  feel  the  responsibility  that 
lias  been  placed  upon  me  in  accepting 
this  honor.  I shall  make  an  earnest 
effort  to  discharge  it  to  your  satisfac- 
tion, and  give  you  as  little  cause  for  re- 
gret as  it  is  possible,  and  certainly,  un- 
less some  extraordinary  circumstance 
])re  . ents,  will  be  with  you  next  year  at 
Rock  Hill.  (Applause.) 


The  Secretary : 

(Tntlemen,  this  concludes  the  pro< 
gram,  and  the  president  directed  luv^ 
to  dissolve  this  august  body. 

Dr.  Earle: 

I moA^e  that  this  Association  extend 
its  thaid^s  to  the  Columbia  Medical  So- 
ciety and  to  the  City  of  Columbia  for 
their  very  hospitable  treatment  of  us 
Avhile  here. 

Motion  carried. 

The  Secretary : 

The  South  Carolina  Medical  Associa- 
tion stands  adjourned. 
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Book  Reviews 


Surgical  Clinics  of  John  H.  Murphy,  M D., 
A’oliiine  1,  No.  IV  Auf^ust) — The  Surgi- 
cal Clinics  of  John  B.  Murphy,  M.  D.,  at 
Mercy  Hospital,  Chicago.  Volume  I,  No. 
4 (August).  Octavo  of  154  pages,  illus- 
trated. Philadelphia  and  London;  W. 
B.  Saunders  Co.,  1912.  Published  bi- 
monthly. Price  per  year;  Paper,  $8.00. 
Cloth,  $12.00. 

The  contents  of  this  volume  should  in- 
terest every  surgeon,  practitioner  and  stu- 
dent. We  have  here  a comprehensive  con- 
sideration of  such  subjects  as  Acute  Appen- 
dicitis and  Pneumonia,  Chronic  Appendi- 
citis, Ankylosis  of  the  Knee,  Joint  Infec- 
tions, Traumatic  Epilepsy,  Hypertrophy  of 
Prostrate.  We  especially  commend  the 
innovation  of  reporting  the  Student’s  Clin- 
ics in  addition  to  the  Clinics  for  Physic- 
ians only.  This  clinic  is  on  Fractures  and 
is  highly  instructive. 

• • • 

Pellagra — History,  Distribution,  Diagnosis, 
Prognosis,  Treatment,  Etiology.  By 
Stewart  Roberts,  S,  M.,  M.  D.,  Associate 
Professor  of  the  Principles  and  Practice 
of  Medicine,  Atlanta  College  of  Physic- 
ians and  Surgeons,  Atlanta,  Ga.;  Phy- 
sician to  the  Wesley  Memorial  Hospital; 
Formerly  Professor  of  Biology  in  Emory 
College.  With  eighty-nine  special  en- 
gravings and  colored  frontispiece.  St. 
Louis;  C.  V.  Mosby  Company,  1912. 
Price  $2.50. 

Dr  Roberts  has  written  a very  creditable 
book  indeed.  The  author  had  the  advant 
age  of  a personal  investigation  of  Pellagra 
in  Europe  and  therefore  has  given  a splen- 
did contribution  to  the  history  of  the  dis- 
ease. 

The  chapter  on  the  nervous  manifesta- 
tions of  Pellagra  is  very  good.  The  illus- 
trations in  general  are  numerous  and  for 


the  most  part  excellent. 

The  publishers  have  evidently  exerted 
great  efforts  to  present  to  the  profession 
an  attractive  book.  They  have  succeeded. 
We  are  glad  to  welcome  another  Southern 
work  on  this  highly  important  subject  and 
the  modest  price  makes  it  possible  for  ev- 
ery doctor  to  purchase  one. 

* * * 

The  Practical  Medicine  Seiies — Compris- 
ing ten  volumes  on  the  year’s  progress 
in  Medicine  and  Surgery,  under  the  gen- 
eral editorial  charge  of  Gustavus  P. 
Head,  M.  D.,  Professor  of  Larnygology 
and  Rhinology,  Chicago  Post-Graduate 
Medical  School;  Charles  L.  Mix,  A.  M., 
M.  D.,  Professor  of  Physical  Diagnosis 
in  the  Northwestern  University  Medical 
School.  The  Year  Book  Publishers,  40 
Dearborn  street,  Chicago,  111. 

These  year  books  continue  to  be  very 
popular  with  the  profession.  Each  one  is 
an  epitome  of  progress  throughout  the 
world  in  the  subject  treated  of.  The  edi- 
tors are  men  of  international  reputations. 
Volume  1,  General  Medicine,  is  edited  by 
Frank  Billings  and  J.  H.  Salisbury  and 
covers  a wide  range  of  subjects. 

Volume  2 is  edited  by  that  master  sur- 
geon, John  B.  Murphy.  This  is  unusually 
exhaustive  and  is  highly  satisfactory  from 
almost  every  point  of  view. 

Volume  3,  Eye,  Ear,  Nose  and  Throat,  by 
Wood,  Andrews  and  Head  covers  these 
specialties  in  a very  creditable  manner. 
It  is  incumbent  upon  the  general  practi- 
tioner to  be  up  to  date  in  these  specialties 
if  he  would  do  his  patient  full  justice.  If 
he  reads  this  book  he  will  be  in  possession 
of  this  knowledge. 

Volume  4,  Gynecology  is  edited  by  E.  C. 
Dudley  and  C.  von  Bachelle.  Not  only 
have  the  editors  presented  the  year’s  work 
in  Gynecology  but  have  made  critical  com- 
tnents  as  well.  The  series  of  10  volumes 
sell  for  $10.00  but  each  volume  may  be 
purchased  separately  if  desired. 
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THE  PELLAGRA  CONFERENCE. 

The  Conference  of  the  National  Asso- 
ciation for  the  Study  of  Pellagra,  held 
in  Columbia,  October  3rd  and  dth,  was 
a success.  That  is  to  say,  the  standard 
of  the  papers  offered  was  highly  scien- 
tific, showing  a distinct  advance  over 
those  of  previous  meetings.  In  brief, 
the  spirit  of  the  meeting  may  be  charac- 
terized as  broad,  scientific  and  tolerant. 

The  program  was  well  arranged  and 
showed  that  an  earnest  effort  had  been 
made  by  the  committees  to  have  pella- 
gra considered  from  every  viewpoint. 
Where  so  many  contributions  were  of 
a high  degree  of  excellence,  it  would  be 
invidious  to  draw  distinctions.  The 
address  of  Surgeon  General  Blue  on 
the  Problem  of  Pellagra,  one  of  the 
chief  events  of  the  occasion,  is  noted  for 
its  comprehensive  view  of  the  subject, 
as  was  to  be  expected.  Dr.  Blue  spoke 
of  the  Conference  as  “epoch  making.” 


IVe  trust  that  this  prophecy  may  prove 
true,  at  least,  in  the  sense  that  the  pro- 
ceedings of  the  meeting  are  well  calcu- 
lated to  stimulate  both  scientific  and 
clinical  research  as  Avell  as  governmen- 
tal aid.  There  was  however,  no  an- 
nouncement of  any  new,  conclusive  or 
startling  discovery  of  the  cause  of  pel- 
lagra nor  of  a specific  treatment.  Until 
the  long  mooted  (piestion  of  etiology  is 
determined,  no  j)ositive  and  final  steps 
can  be  taken  regarding  either  preven- 
tion or  treatment.  The  papers  on  eti- 
ology as  well  as  the  discussions,  natur- 
ally fell  as  of  old  into  two  groups:  the 
Zeist  and  Antizeist,  or  the  Lombrosian 
and  Sambonian  schools.  Some  of  the 
ideas  were  new  but  most  were  merely 
repetitions  of  Italian  polemics  on  pel- 
lagra. 

Dr.  Sandwith,  of  London,  is  clearly 
not  the  firm  zeist  that  he  once  was.  He 
raised  the  question  whether,  after  all. 
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pellagra  may  not  be  a disease  due  to 
deficiency  of  nutrition.  Dr.  Sanibon 
himself  contributed  some  of  the  results 
of  his  last  expedition  into  Austria. 
Koumania,  Spain  and  France,  where  he 
found  much  to  substantiate  his  doctrine 
that  pellagra  is  a disease  of  parasitic 
nature  allied  to  malaria  and  conveyed 
to  man  through  the  agency  of  a blood 
sucking  insect,  probably  water  bred. 

Dr.  J.  II.  Taylor's  })a}ier  informed  us 
of  Sambon  as  a scientific  man  and  in- 
vestigator in  other  departments  of  med- 
icine than  in  the  narrow  and  restricted 
field  of  pellagra.  And  it  must  be  ad- 
mitted that  as  an  illustration  of  the 
uses  of  the  imagination  in  reaching  con- 
clusions in  medicine.  Dr.  Sambon  is  a 
shining  example. 

Following  Dr.  Taylor's  paper  a 
cablegram  was  read  from  Drs.  Samlion 
and  Chalmers,  in  London,  announcing 
the  discovery  of  records  of  sporadic 
cases  of  pellagra  in  Scotland  in  I860, 
18Gb.  DOG  and  Dll.  The  associated 
presence  of  Simulium  was  reported.  As 
other  cases  are  suspected,  the  writers 
believe  that  the  importance  of  Scotch 
pellagra  has  been  overlooked.  Such 
oversight  seems  to  be  the  fate  of  pella- 
gra, as  is  well  attested  In’  its  history 
elsewhere  than  in  the  United  States. 

Dr.  Beall,  of  Fort  Worth,  presented 
an  intelligent  study  of  the  pellagra 
mortality  tables  of  the  Texas  State 
Board  of  Flealth,  showing  the  great 
frequency  of  pellagra  among  women 
and  the  impossibility  of  the  Simulium 
theory  as  applied  to  Texas,  main’  cases 
developing  fifty  miles  from  a running 
stream. 

The  papers  of  Babes  of  Bucarest.  and 
of  Gosio  and  Antonini,  of  Italy,  show 
that  not  only  the  Italians  but  other 
continental  writers  still  find  much  in 
the  Lombrosian  theory  of  pellagra  that 
is  satisfying  if  not  convincing.  The 
paper  by  Dr.  Volpino  and  his  associ- 
ates on  the  anaphylactic  reaction  of 


l)ellagrius  to  an  a(jueous  extract  of 
spoiled  corn  wliich  non-|)ellagrins  do 
not  exhibit  if  corroborated  by  other  in- 
vestigators. will  iirove  a distinct,  if  not 
‘'epoch  making*'  contribution  to  the 
Zeistic  theory.  AVe  trust  that  Dr.  Vol- 
jiino's  experiments  will  at  once  be  re- 
jieated  by  many  American  laboratory 
men  and  clinicians.  If  his  claims  are 
at  all  substantiated  a great  advance  will 
have  been  made  in  our  knowledge  of 
the  cause,  diagnosis  and  treatment  of 
})ellagi’a.  and  ])ossil)ly  of  prevention. 

Dr.  Bravetta's  denial  of  the  pre.sence 
of  a specific  bacillus  of  pellagra  in  the 
blood  and  spinal  fluid  as  has  been 
claimed  by  Tizzoni  and  others  also  re- 
fers back  that  mooted  question  to  lab- 
oratory men  for  revision,  and  substan- 
tiation or  denial. 

The  epidemiology,  prevalence  and 
statistics  of  the  disease  received  special 
attention  from  representatives  of  the 
Thompson- AIcFadden  Pellagra  Com- 
mission and  of  the  U.  S.  Public  Health 
Service.  According  to  Dr.  Lavinder's 
careful  estimates  there  have  been  in  the 
United  States  in  the  last  five  years 
about  30.000  cases  of  pellagra  with  a 
mortality  of  30  ])er  cent,  at  least.  The 
import  of  these  figures  will  probably  be 
better  appreciated  if  we  apply  them  to 
some  longer  and  l.»etter  known  disease 
like  Cholera,  or  Yellow  Fever  or 
Plague.  If  it  were  shown  that  any  of 
these  diseases  had  prevailed  to  an  equal 
extent  as  has  now  been  demonstrated 
for  pellagra,  Ave  doubt  not  that  the 
Federal  and  State  governments  would 
long  ago  have  shown  commendable  ac- 
tivity in  handling  such  health  prob- 
lems. AVith  reliable  statistics  now  for 
the  first  time  accessible  it  is  to  be  ex- 
pected that  governmental  bodies  will 
soon  supply  funds  for  fully  investigat- 
ing pellagra. 

As  to  the  parasitic  nature  of  pellagra 
and  its  intermediary  host,  Messrs.  Jen- 
nings and  King,  of  the  U.  S.  Agricul- 


Joi'HNAF.  8oi  ril  ('AIU)LIXA  iNFKDHWL  ASSOCIATION 


2G4 


turn]  l)ei)5U‘tiiient,  have  not  found  the 
genus  Siinuliuin  pi*esent  in  South  Car- 
olina in  sufficient  nuinhers  to  inerini- 
inate  it  as  the  cause  of  pellagra  in  our 
State,  but  they  lean  rather  to  the  o})in- 
ion  that  Sfo/iWd‘i/s  (’(dcitran.s  is  the  pos- 
sible transmitting  agent.  Professor 
Hunter,  of  Kansas,  on  the  eontrary  in- 
clines from  his  investigations  to  suspect 
the  Simulium  or  Sand  lly;  Avhile  Dr. 
Ivoberts,  of  (recrgia.  regards  the  com- 
mon mosipiito  as  the  most  probable  in- 
termediary agent.  Equally  divergent 
are  the  views  of  Dr.  Deeks,  of  the  Pan- 
ama Canal  Commisison,  avIio  linds  in 
his  pellagra  patients  a too  common  use 
of  carbohydrates,  especially  cane  sugar, 
and  of  Dr.  Mizell,  of  Atlanta,  who 
affirms  that  fats  in  the  shape  of  semi- 
drying oils  are  the  cause  of  the  trouble. 
It  will  thus  be  seen  that  many  theories 
as  to  the  causation  of  pellagra  were 
advanced  but  no  clinical  or  laboratory 
facts  were  adduced,  that  would  point 
to  the  real  cause  of  the  disease. 

Dr.  Bass,  of  New  Orleans,  thought 
we  were  no  nearer  a solution  of  the  eti- 
ologic  problem  than  we  were  three 
years  ago  and  doubted  whether  it 
Avould  be  solved  in  the  immediate  fu- 
ture. Tlie  whole  question  of  the  meta- 
bolism of  pellagrins  seems  to  demand 
investigation  by  competent  hands.  Dr. 
Eoberts.  of  Atlanta,  sees  analogies  to 
pellagra  in  Malaria,  Syjjhilis  and  allied 
disorders,  while  others  in  discussing  his 
])aper  saw  e(|ually  striking  analogies  in 
Scurvy,  Beriberi  and  the  other  so-called 
food  poisons  Avliich  seem  to  depend 
upon  a predisposing  cachexia  coupled 
Avith  a monotonous  dietary  Avhich  lacks 
some  element  Avhich  curatively  is  sup- 
plied by  fresh  vegetables  and  fruit 
juices  in  scorbutic  conditions  and  in 
Beriberi  by  a phosphorus  element. 
That  pellagra  is  an  institutional  disease 
Avas  strikingly  brought  out,  just  as 
scurvy  and  beriberi  are  notoriously 
ship  diseases. 


Col.  Mhdson  demonsi rated  that  mudi 
corn  that  has  been  ship|)ed  into  South 
Carolina  from  the  West  has  been 
‘’s])oile(r'  to  a degree  that  renders  it 
unfit  as  food  for  either  man  or  l>east, 
leaving  aside  Avhether  or  not  such  corn 
has  any  relation  to  pellagra.  Dr.  Als- 
bei'g.  of  the  U.  S.  Department  of  Agri- 
culture, reported  upon  his  investiga- 
tions of  moulds  of  the  genus  PcntcU- 
Vnutu  Avhich  he  found  were  toxic  to  ex- 
perimental animals  and  largely  con- 
firmatory of  the  im’estigations  of  Ceiii 
and  other  Italian  scientists. 

An  interesting  focus  of  pellagra  in 
the  ])ublic  charitable  institutions  of 
Ehode  Island  Avas  reported  by  Dr. 
Harrington.  Scientifically  a most  val- 
uable and  painstaking  contribution  on 
the  histo-patliology  of  pellagra  Avas 
presented  by  Drs.  Singer  and  Pollock, 
of  Illinois,  Avho  find  that  the  post  mor- 
tem lesions  of  the  disease  seem  to  ally  it 
Avith  delirious  conditions  such  as  are 
])rodiiced  by  alcohol,  and  that  there  are 
in  the  central  nervous  system  no  post 
mortem  findings  diagnostic  of  pellagra. 

The  possible  association  of  pellagra 
and  beriberi  seem  indicated  by  the  ob- 
servations of  Dr.  AVilson,  of  Charles- 
ton, and  Dr.  Saunders,  of  Columbia. 

There  Avere  in  all  07  contributions  to 
the  program,  a number  Avhich  it  was 
impossible  to  present  in  the  six  sessions 
during  tAvo  days.  With  the  exceptions 
of  j)apers  sent  from  foreign  lands,  it 
Avas  decided  to  read  only  those  contri- 
butions Avhose  Avriters  Avere  present.  In 
this  Avay  the  ground  Avas  fairly  Avell 
covered,  although  some  valuable  papers 
Avere  read  ‘‘by  title”  onl}^ 

The  attendance  reached  about  150, 
visitors  coming  from  distant  Missouri, 
Texas  and  Ncav  England.  South  Caro- 
lina Avas  not  as  Avell  represented  as  it 
should  haAT‘  been. 

The  membership  fee  Avas  fixed  at  five 
dollars,  in  order  to  insure  the  publica- 
lion  of  tlie  Transactions,  Avliidi  Avill 
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])i*ol)al)ly  cost  in  tlie  neighborhood  of 
two  thousand  dollars.  As  two  hundred 
and  fifty  dollars  only  was  j>aid  to  the 
Treasurer  before  adjournment,  the 
funds  for  si'curin^  the  j)ublieation  of 
the  proceedings  must  be  obtained  else- 
Avhere,  either  by  popular  subscription 
or  legislative  aid. 

The  following  are  the  resolutions 
adopted  by  the  ('onference; 

•AMiereas.  the  second  meeting’  of  the 
Xational  Association  for  the  Study  of 
Pellagra  is  about  to  close  its  most  suc- 
cessful meeting  at  Columbia,  it  seems 
fitting  before  final  adjournment  that 
certain  things  should  be  made  a matter 
of  formal  record ; therefore,  be  it  re- 
solved : 

‘T.  That  the  Association  desires  to 
express  its  appreciation  of  the  cour- 
tesies exhibited  by  the  city  of  Colum- 
bia, by  the  authorities  of  the  insane 
asylum  and  especially  by  its  president, 
J.  W.  Babcock,  to  whose  personal  ener- 
gy the  success  of  this  meeting  has  been 
largely  due. 

‘•*2.  That  this  Association  reiterates 
the  belief,  formerly  expressed,  that  the 
ultimate  cause  of  pellagra  is  unknoAvn, 
but  it  is  of  the  opinion  that  in  view  of 
the  indictment  against  "spoiled  corn’ 
measures  should  be  taken  by  proper  en- 
actment to  prevent  its  sale  and  con- 
sumption as  food. 

‘*8.  That  this  Association  expresses 
the  conviction  that  no  satisfying  evi- 
dence has  ever  l)een  submitted  which 
shows  pellagra  to  be  directly  transmit- 
ted from  man  to  man;  and  that  in  the 
present  state  of  our  knowledge  the  As- 
sociation regards  measures  of  quaran- 
tine and  isolation  for  the  disease  un- 
necessary and  unwise. 

‘*4.  That  the  Association  is  con- 
vinced that  there  is  at  present  no 
known  specific  remedy  for  pellagra  and 
any  claim  made  for  the  efficacy  of  any 
especial  therapeutic  agent  must  be  ac- 
cepted with  great  caution. 


*'5.  That  this  Association  recognizes 
p(‘llagra  in  the  Tnited  States  as  a mat- 
ter of  great  importance  to  the  national 
public  health  and  notes  with  approval 
the  interest  of  the  Tnited  States  Public 
Health  Service  in  this  subject.  It  is 
hoi)ed  the  Congress  of  the  Cnited 
States  may  appropriate  sullicient  funds 
for  the  continued  extension  of  the 
work. 

That  the  woi*k  of  the  Thomp- 
son-McFadden  Pellagi-a  (’ommission 
is  api)roved  and  the  example  of  its  gen- 
ei^)us  founders  commended  as  worthy 
of  emulation." 

At  the  last  session  the  resolutions 
came  before  the  body  again  because  of 
some  seeming  obscurity  as  to  one  or 
two  of  their  parts.  Xo  changes  were 
made  in  the  resolutions  as  adopted, 
however.  Dr.  AV.  J.  iMacXeal,  assistant 
dii-ector  of  laboratories.  Post  Graduate 
Medical  School,  Xew  York,  proposed 
an  amendment  to  the  paragraph  deal- 
ing with  the  transmission  of  the  dis- 
ease. He  stated  that  he  considered  the 
])aragra})h  absolutely  true;  but  thought 
that  it  was  capable  of  misinterpreta- 
tion. inasmuch  as  there  was  the  po.ssi- 
bility  of  pellagra  being  transmitted 
from  one  person  to  another  by  insects 
or  such  other  media.  Considerable  dis- 
cussion ensued,  terminating  only  with 
the  Avithdrawal  of  Dr.  MacXeaPs 
amendment.  He  reiterated  in  Avith- 
draAving  the  motion  that  the  paragraph 
in  the  resolution  Avas  true,  although  not 
clear  as  to  its  meaning. 

XeAv  officers  Avere  elected.  The  place 
of  next  meeting  Avas  left  to  the  presi- 
dent and  board  of  directors  for  decis- 
ion. The  new  officers  are:  Dr.  C.  II. 
Lavinder,  United  States  Public  Health 
Service,  president;  Dr.  ,1.  F.  Siler,  cap- 
tain, iMedical  Corps  United  States 
ariuAX  Hrst  vice-president:  Dr.  C.  C. 
Bass,  professor  in  Tulane  UniA'ersity, 
XeAv  Orleans,  second  vice-president; 
Dr.  J.  Babcock,  superintendent  of 


26G 


Joi'KXAL  Soi  TlI  CaUOMN 

South  Carolina  State  Hospital  for  the 
Insane,  seeretaiy,  and  Dr.  J.  A.  Ilayne, 
of  the  South  Carolina  State  Board  of 
Health,  treasurer.  The  new  inenihers 
of  the  l)(;ard  of  direetors  are:  Dr.  eJ. 

J.  AVatson,  Coluinhia:  P.  K.  Garrison, 
assistant  surgeon,  Ignited  States  Navy; 

K.  H.  Beal,  nieinl)er  of  Texas  State 
Board  of  Health,  and  L.  J.  Pollock, 
State  Psychopathic  Institute,  Illinois. 


Original  Articles 


THE  MAN  AGEMENT  OF  NORMAL  PREG- 
NAXCY  AND  LABOR.* 

B.  L.  Chipley,  M.  IK^  Calhoun 
Fall's,  8.  C. 

Mr.  President  and  Gentlemen:  The 
subject  upon  which  I have  selected  to 
read  a paper  is  in  no  wise  a new  one, 
therefore  I shall  not  expect  to  inform 
you  of  anything  with  which  you  are 
not  already  thoroughly  familiar,  but  I 
hope  this  paper  will  be  fi*eely  discussed 
and  criticised  by  every  member  i)resent. 
The  practice  of  modern  obstetiics  has 
'made  marvelous  strides  in  the  jiast  few 
years  and  the  mortality  rate  for  both 
mother  and  child  has  been  greatly  re- 
duced, but  there  is  still  great  room  for 
improvement  among  the  profession  and 
especially  we  general  })i*actitioners.  I 
shall  first  take  up  the  management  of 
normal  pregnancy  which  for  the  sake 
of  convenience  I will  subdivide.  From 
a biologic  sense  we  may  consider  the 
pregnant  state  the  most  important 
function  of  the  female  rej^roductive  s}xs- 
tem  and  it  may  be  considered  a normal 
process,  but  we  must  keep  in  mind  the 
numerous  changes  which  occur  in  the 
maternal  organism  during  parturition 
and  remember  that  the  border  line 
between  health  and  disease  in  this  con- 
dition is  very  indistinct.  1.  As  to  the 
advice  to  be  given  the  patient  when  we 
have  been  engaged  as  to  the  breast, 
bowels,  diet,  exercise,  clothing,  sexual 
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intei’course,  urine,  nausea,  etc. 

Breast.  In  the  latter  months  of 
pregnancy  pai-ticular  attention  should 
be  directed  to  the  breast  and  nipples  so 
that  by  approjiriate  treatment  such 
conditions  as  tissui-es  and  infections 
may  be  j)re vented.  To  prevent  fissures 
anything  which  tends  to  make  the  skin 
more  resistant  should  be  used,  and  I 
ju'efer  a saturated  sol.  of  boric  acid. 
AVhen  tlie  nipples  are  small  or  retracted 
a wooden  shield  or  massage  may  be 
used. 

Boirels.  The  bowels  should  be 
closely  watched  all  during  pregnancy, 
as  we  well  know  that  as  the  uterus  en- 
larges it  verv  often  interferes  with 

. * . . . i I 

normal  peristal tis  and  it  is  bur  duty  to 
see  to  it  that  the  bowels  are  made  to 
act  normally  each  day  by  giving  some 
light  laxative  as  a lapactic  pill  or  cas- 
cara  and  I have  never  seen  any  bad  re- 
sults from  an  occasional  dose  of  calo- 
mel. 

I think  we  should  allow  our  ]>at- 
ients  to  continue  their  usual  customs  in 
regard  to  diet  only  warning  them  in  re- 
gard to  highly  seasoned  foods  which 
would  necessarily  bring  on  more  or  less 
d i gest i ve  d ist u rba nces. 

K.rerclse.  This  is  one  of  the 
most  important  things  with  wdiich  W'e 
should  instruct  our  patients  and  prob- 
ably one  of  the  hai-dest  to  get  ordinary 
patients  to  caiTV  out.  M^alking,  driv- 
ing, massages  may  all  be  permitted  and 
it  is  my  usual  custom  to  instruct  my 
})atients  to  take  a short  wadk  each  night 
just  before  retiring. 

Clothhaj.  Very  often  we  are 

asked  in  regard  to  the  w^earing  of  cor- 
sets and  I think  we  would  be  on  the  safe 
side  to  advise  against  the  use  of  them 
and  especially  in  the  latter  months.  Of 
course,  in  multiparae.  where  there  is 
great  relaxation,  some  form  of  support 
should  l>e  used  and  wdiere  the  patient 
is  able  I advise  having  a corset  made 
to  measure  by  some  house  which  makes 
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a specialty  of  same. 

Seu-uaJ  I htcnoursc.  AVhere  there 
is  no  tenJeiiev  to  abortion  sexual 
intereourse  should  he  })erinitted  in  nor- 
mal healthy  individuals  up  to  the  last 
month  of  j^re^nancy  but  never  beyond 
this  period.  There  are  many  reasons 
why  sexual  intercourse  should  not  be 
allowed  after  the  last  month  but  I will 
only  refer  to  the  most  important  in  my 
o])irdon  and  that  is  infection  of  the 
genital  tract.  There  are  many  infec- 
tions of  dirt'erent  kinds  which  we  may 
have  to  deal  with  at  this  period  which 
may  endanirer  the  life  of  both  mother 
and  child,  and  I think  it  is  the  duty  of 
every  man  in  the  practice  of  obstetrics 
to  warn  his  patients  of  the  consequences 
of  a continuation  of  intercourse  after 
this  period.  It  is  not  necessary  for  me 
to  mention  the  awful  results  to  mother 
and  child  of  gonorrhoea  contracted  at 
this  or  any  other  period  of  pregnancy, 
but  I think  we  should  consider  that  if 
it  is  contracted  at  this  time  both  the 
child  and  the  mother  have  greatly  less- 
ened chances  to  escape  its  ravages. 
There  are  a great  many  cases  of  sep- 
ticaenda  on  record  that  their  cause  has 
been  traced  to  intercourse  just  before 
labor.  I shall  not  take  up  your  time 
any  longer  with  tliis  part  of  the  discus- 
sion but  think  it  is  a subject  which  we 
very  often  neglect  in  the  way  of  giving 
advice  to  our  prospective  patients. 

Urine.  With  the  exception  of 
one  other  which  I shall  mention  later 
on.  if  everything  else  is  neglected  this 
one  of  frequent  examination  of  the 
urine  should  never  be,  and  with  the  ex- 
ception mentioned  above  I class  this 
])art  of  the  management  of  normal 
})regnancy  as  one  of  the  most  import- 
ant. AVithout  going  into  the  different 
methods  of  examination  of  the  urine 
and  discussing  their  relative  merits.  I 
would  like  to  ask  the  question  if  we  do 
not  too  often  make  our  examinations 
iiisv)mewhat(d‘  an  unscienlilic  or  inexact 


manner.  Of  course  it  may  be  argued 
that  we  have  no  exact  methods  at  our 
dis})osal  luit  that  is  the  very  reason  why 
we  should  strive  to  use  those  which 
years  of  experience  have  taught  to  be 
the  best,  for  the  general  practitioner, 
with  greater  care  and  diligence  than  we 
would  if  we  had  some  absolutely  exact 
metlio(b.  all  know  the  fre(]uency 

of  renal  disturbances  and  the  conse- 
(juences  which  may  result  from  the 
same  if  neglected,  therefore  we  should 
begin  in  the  beginning  of  pregnancy  if 
it  is  possible  to  make  an  examination 
of  the  urine  twice  a month  for  the  first 
six  months  and  from  then  to  the  end  of 
pregnancy  once  or  twice  every  week. 

Ihitients  naturally  become  negligent 
in  regard  to  this  some  times,  thinking 
their  condition  is  alright  and  that  this 
is  a needless  inconvenience,  but  it  is  the 
duty  of  tlie  conscientious  physician  to 
impress  upon  them  the  great  necessity 
of  a routine  examination  of  the  urine. 
AAT  should  instruct  them  to  notify  us 
of  any  of  the  following  symptoms: 
Headache,  scanty  urine,  disturbance  of 
vision,  swelling  of  any  part  of  the  body, 
the  loss  of  very  small  quantities  of 
blood,  constipation,  undue  nervousness, 
peculiar  sensations  which  the  patient 
cannot  explain  and  numerous  other 
symptoms  which  may  indicate  renal 
involvement.  AVe  should  not  only  make 
examinations  for  albumin  and  sugar 
ljut  it  is  my  opinion  that  every  case  at 
one  time  or  another  should  be  examined 
in  regard  to  the  amount  of  urea  ex- 
creted in  the  *24  hours.  This  is  at  times 
far  more  important  than  the  amount  of 
albumin  to  be  found  present.  Those 
who  have  a microscope  and  are  capable 
of  using  it  should  always  make  use  of 
the  same.  ATry  often  we  find  a trace 
of  albumin  present  which  in  spite  of  all 
Ave  can  do  persist  Avithout  giving  any 
.symptoms  and  Ave  may  be  at  someAvhat 
of  a lo.ss  to  account  for  this,  but  if  we 
can  get  a spc'.-imen  of  urine  with  a 
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catlieter  and  examine  it  inicroseopieally 
and  tind  no  easts  of  any  amount,  we  are 
naturally  led  to  the  inferenee  that  the 
alhiimin  was  probably  due  to  some  dis- 
charge from  the  urethra  or  vagina. 
Before  leaving  this  })art  of  oiir  i)a})er  I 
would  like  to  make  a special  plea  for 
more  frequent  and  better  examinations 
of  the  urine  of  onr  obstetrical  patients. 

N((usea.  This  is  a subject  that 
does  not  properly  belong  under  normal 
])regnancy,  but  as  there  are  so  feAv  cases 
that  do  not  have  more  or  less  nausea,  I 
thought  it  would  be  permissible  to  dis- 
cuss it.  I suppose  nearly  every  drug  in 
the  Pharmacopiae  has  been  used  in  the 
treatment  of  this  disorder  wdth  practi- 
cally no  success.  It  has  been  my  cus- 
tom to  first  try  to  decide  whether  the 
trouble  is  a pure  neurosis  or  if  there  is 
some  pathological  disturbance  present. 
If  it  is  a neurosis  treat  same  wdth  talks, 
persuasion,  baths,  massage,  change  of 
climate  and  surroundings  and  as  little 
medicine  as  possible.  If  you  are  satis- 
fied some  pathological  lesion  is  the 
trouble  the  sooner  you  do  something 
for  this  the  better  it  will  be  for  you  and 
the  })atient. 

77ie  P reliminavu  Examination.  This 
I consider  the  most  important 
part  in  the  management  of  normal 
pregnancy  and  the  man  wdio  has  the 
o]:>portunity  and  neglects  it  or  doesn’t 
attach  much  importance  to  it  should 
be  held  criminally  resiKuisible  in  the 
event  of  a fatal  termination  of  labor 
wiiich  probably  could  have  been  avoid- 
ed if  the  trouble  had  been  recognized 
by  an  early  examination.  If  we  could 
only  save  a few  lives  by  strictly  adher- 
ing to  a rule  of  demanding  this  exami- 
nation and  educating  the  public  of  the 
great  necessity  of  the  same  we  certainly 
shonld  feel  well  repaid  for  our  efforts. 
When  we  realize  the  great  number  of 
deaths  that  have  occurred  in  the  past 
and  still  entirely  too  many  at  the  pres- 
ent time  by  the  neglect  of  this  prelim- 


inai'v  examination,  I think  we  sliould 
use  every  known  means  at  onr  dis])osal 
to  ])revent  such  catastroi)hes  in  our  ob- 
stetrical Avork. 

As  to  the  time  we  shonld  make  this 
examination,  1 usually  try  to  make 
same  about  six  weeks  before  the  jn*ob- 
able  date  of  the  confinement.  AVT  shonld 
examine  oni*  ])atient  thorongldy  as  to 
her  general  c<mdition,  first  noting  if 
there  is  anything  in  her  general  condi- 
tion w’hich  is  abnormal,  then  by  exter- 
nal manipulation  alone  map  out  the 
presentation  and  position  of  the  child. 
There  are  some  few  cases  wdiich  re- 
quire a ATiginal  examination  at  this 
time  but  the  majority  do  not.  In  those 
cases  w^iich  require  it  and  the  patient 
refuses  to  submit  to  same  Ave  should  by 
all  means  absolutely  refuse  to  have 
anything  to  do  Avith  the  case.  Pelvi- 
metry should  by  all  means  be  used  in 
every  case,  and  it  is  said  that  the  man 
Avho  aitempts  to  practice  obstetrics 
Avirhout  the  aid  of  this  valuable  assist- 
ant is  conq)arable  to  one  treating  dis- 
eases of  the  lungs  Avithout  auscultation 
and  ))ercussion.  This  is  one  of  the 
greatest  things  modern  obstetrics  has 
given  us.  If  aat'  find  the  measurements 
betAveen  the  iliac  spines  and  crests  nor- 
mal or  a])proximately  so,  external  pel- 
vimetry usually  suffices,  but  if  Bou- 
delocques  diameter  is  18. .5  centimeters 
or  less  Ave  should  use  internal  pelvi- 
metery  but  as  AVilliams  and  some  of 
the  other  authorities  say  it  is  only  in 
very  rare  instances  Avhere  a vaginal  ex- 
amination or  internal  pelvimetry  is 
necessary  at  the  preliminary  examina- 
tion. After  liaA'e  estimated  the 
probable  date  of  confinement  and 
found  nothing  Avrong  it  usually  is  a 
great  relief  to  the  patient  to  tell  her 
that  eveiything  is  alright.  In  those 
cases  Avhere  Ave  find  trouble  it  is  our 
duty  to  notify  some  close  relation  of 
the  patient  and  thereby  protect  our- 
seh^es.  Vie  should  by  all  means  make 
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use  of  a blood  pressure  instrument  at 
this  examination  and  as  often  as  we 
think  necessary  as  in  this  day  of  pro- 
gress every  man  who  is  doing  any  work 
must  have  one. 

-l6*  to  the  Agreement  or  In- 
derstand't n(j  We  Should  Have  With  the 
Person  K n(f aging  Our  Services. 

I take  this  up  the  last  thing  in  this 
part  of  the  paper  but  certainly  do  not 
consider  it  the  least  by  any  means. 
are  usually  engaged  by  the  husband  of 
the  party  and  I think  it  is  a good  and 
safe  rule  to  give  them  to  understand 
that  this  is  a cash  proposition  and  ex- 
plain to  them  why  it  .should  be  so.  It 
very  often  takes  up  a great  amount  of 
our  time  and  is  a source  of  great  worry 
and  inconvenience  and  the  workingman 
can  Aery  easily  set  aside  from  his  wages 
the  necessary  amount  to  pay  our  fee. 
In  fact,  if  he  can't  do  this  in  nine 
months  it  is  usually  a hopeless  case  and 
you  need  not  expect  to  get  anything  for 
your  services.  But  we  need  not  sleep 
on  our  rights  as  this  class  of  patients 
can  be  made  to  get  the  money  if  it  is 
put  up  to  them  in  the  proper  business 
like  manner.  We  should  tell  them  if 
they  want  first  class  service  they  must 
be  willing  to  pay  a first  class  price  and. 
gentlemen.  I contend  that  no  case  of 
obstetrics  can  be  given  a proper  atten- 
tion for  less  than  twenty-five  dollars. 
I do  not  mean  to  bring  a fee  question 
up  for  discussion  in  this  })aj)er.  but  see 
no  reason  why  this  subject  should  not 
be  touched  ui)on.  There  may  be  some 
of  us  that  contend  that  this  is  too  much 
but  I take  this  view,  if  Ave  can  get  aiiy- 
Avhere  from  $100.00  to  several  thousand 
for  removing  an  appendix  or  some 
uterine  or  ovarian  tumor,  in  the  name 
of  all  common  sense  isn't  it  worth  at 
least  tAventy-fiA'e  to  assist  in  the  re- 
moval of  a living  human  being  from  a 
Avoman's  uterus.  I go  further  and  con- 
tend this,  that  nine  times  out  of  ten 
Avhen  Ave  don't  get  as  much  as  this 


amount  Ave  don't  do  a iirst  class  job. 
XoAv  don't  misundei’^tand  me.  gentle- 
men. by  thinking  that  I mean  to  say 
by  tills  tliat  it  is  never  done  for  less 
tlian  this  amount,  for  that  would  be  a 
foolish  statement  and  far  be  it  from  me 
to  insult  my  brother  physicians  avIio 
are  listening  to  me.  but  I do  mean  to 
say  that  at  the  jiresent  })rice  of  living 
expenses,  education,  and  to  jiroperly 
equi])  your.^elf  Avith  instruments,  etc., 
to  meet  emergencies  in  these  cases  and 
the  time  you  are  compelled  to  be  Avith 
them  you  sinq^ly  cannot  do  a first  class 
job  for  less.  And  Ave  have  no  one  to 
blame  for  the  Ioav  prices  we  are  getting 
but  ourselves,  for  it  is  no  argument  to 
say  that  our  jiatients  can't  pay  this  for 
Ave  had  just  as  Avell  argue  that  aa^  can't 
Iniy  automoliiles  to  practice  medicine 
Avith  yet  I notice  the  majority  of  us 
have  them.  The  public  is  also  entitled 
to  knoAv  that  unless  Ave  get  a just  re- 
muneration for  our  services  the}’  must 
expect  to  get  a cheap  job. 

These  statements  may  sound  some- 
Avhat  harsh  but  they  are  absolute 
truths.  We  certainly  can  neA'er  expect 
the  public  to  do  anything  unless  they 
are  educated  up  to  certain  standards 
and  as  Ave  are  su])posed  to  be  the  custo- 
dians of  the  health  in  our  respective 
communities. AA’hy  not  tell  the  public  the 
truth,  the  AA’hole  truth  and  nothing  but 
the  truth  ? If  there  are  a certain  num- 
ber of  jihysicians.  and  of  course  there 
ahvays  Avill  be.  among  us.  these  kind 
Avho  contend  for  cheap  prices,  they 
should  not  object  to  being  held  up  to 
the  piil)lic  as  doing  cheap  Avork.  These 
men  are  hurting  no  one  but  themselA*es 
and  while  they  may  flourish  for  a 
Avhile.  sooner  or  later  the  public  Avakes 
up.  and  in  the  long  run  it  is  a question 
of  the  survival  of  the  fittest,  and  who 
Avould  say  that  the  cheap  man  has  any 
chance  in  the  struggle.  Xo.  gentlemen, 
the  oidy  reason  why  Ave  don't  get  a first 
class  price  for  these  kind  of  cases  is 
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simply  because  we  don't  demand  it. 
There  may  be  some  wlio  contend  that 
YOU  may  write  and  talk  all  you  please 
on  the  sul)je(‘t  of  better  fees  but  it  will 
never  amount  to  anything*,  but  such  an 
argument  is  ])reposterous  to  my  mind 
as  it  would  be  just  as  absurd  for  a man 
who  had  a desperate  case  on  his  hands 
to  acbnit  he  was  down  and  out  and  give 
it  up  as  hopeless  and  sit  still  and  do 
nothing.  Nothing  can  ever  be  done 
unless  we  start  at  home  first  and  believe 
within  our  own  selves  that  anything  we 
attempt  can  be  accomplished.  So  the 
only  solution  is  for  each  individual  to 
do  the  right  and  square  thing  by  the 
])ublic,  his  brother  physician,  and  him- 
self by  being  conscientious  in  all  work 
and  doing  nothing  but  first  class  work 
and  demanding  a first  class  price.  If  a 
man  feels  that  he  can't  do  this  he  had 
better  get  out  of  the  practice  of  medi- 
cine, as  there  is  no  place  in  our  over- 
crowded profession  for  such  men.  The 
husband  of  the  patient  should  be  im- 
pressed with  the  idea  that  the  having  of 
a child  by  his  wife  is  no  small  matter 
and  not  devoid  of  danger  by  any 
means.  He  should  understand  that  he 
is  to  report  to  us  any  small  matter  that 
seems  to  be  troubling  his  wife  and  of 
the  great  necessity  of  routine  examina- 
tion of  the  urine  and  other  sulijects 
touched  on  in  this  paper.  I could  in- 
definitely continue  this  part  of  the 
paper  but  for  fear  that  I may  tire  you 
I shall  take  up  the  second  subject  under 
discussion. 

The  M fniagonent  of  Xorrnal  Lahor. 
This  is  a subject  that  has  re- 
cently caused  (piite  a discussion  in  the 
profession  by  an  article  which 
appeared  in  the  Journal  of  the 
A.  M.  A.,  which  undoubtedly  was 
written  by  a man  Avho  was  practicing 
medicine  as  it  Avas  a half  a century 
ago.  No  less  an  authority  than  Wil- 
liams has  just  recently  made  the  state- 
ment that  none  of  the  men  leaving  Hop- 
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kins  as  graduates  are  competent  to 
handle  a normal  case  of  labor.  Such 
statements  from  such  a source  natur- 
ally make  us  sit  up  and  take  notice.  I 
shall  discuss  this  subject  under  dilfer- 
ent  heads  for  the  sake  of  convenience. 

The  P reparation  of  the  Physie- 
ian  ami  Patient.  The  physician  should 
of  course  have  an  ol)stetrical  bag  in 
AA’hich  he  should  IniA'e  all  necessary 
medicines,  instruments  and  sterilized 
toAvels,  gauze,  cotton,  etc.  He  shoidd  by 
all  means  have  a small  sterilizer  in  his 
case.  If  it  is  possible  for  his  patient  to 
buy  all  things  that  she  Avill  need  she 
should  be  instructed  to  do  so.  She 
should  have  an  enema  and  the  bladder 
emptied  by  the  use  of  a sterilized 
catheter.  As  soon  as  AA^e  are  called  in 
tliese  cases,  AA*e  should  make  haste  to 
get  to  the  patient.  It  is  not  at  all 
necessary  to  make  an  internal  exami- 
nation if  by  external  manipulation  Ave 
find  the  position  and  presentation  of 
the  child  normal  as  Avell  as  the  heart 
sounds.  Ihdess  the  first  stage  of  labor 
is  prolonged  Ave  need  make  no  internal 
examination  is  the  dictum  of  the  better 
authorities.  It  matters  not  Avhat 
method  of  hand  disinfection  Ave  use  Ave 
cannot  expect  to  get  our  hands  abso- 
lutely sterile,  but  it  is  my  custom  to 
aiAvays  use  boiled  sterile  gloA^es.  In  all 
cases  though  Ave  should  disinfect  our 
hands  as  carefully  as  if  AA^e  AA*ei*e  going 
to  do  a major  surgical  operation.  We 
shoidd  wash  the  vuIati  and  inner  sur- 
faces of  our  patient's  thighs  Avith  green 
soap  and  hot  Avater,  and  after  this  AA*e 
slioidd  use  fresh  Avater  and  sponge  Avith 
a l-*2()0()  bichloride  solution.  A sterile 
toAvel  should  be  placed  under  the  pat- 
ient's buttocks  to  prevent  our  hand 
coming  in  contact  Avith  the  bed  pro- 
vided Ave  deem  it  necessaiy  to  make  an 
internal  examination.  If  Ave  make  an 
internal  examination  Ave  should  notice 
the  size  and  shape  of  the  pubic  arch 
and  the  height  of  the  symphisis,  the 
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condilion  of  the  membranes  and  cervix, 
the  pre>entins;  })art  and  the  i)resenta- 
lion  and  position  of  the  child  and  tlieii 
the  perinemn  shoidd  be  ])alpated  and 
if  the  liead  is  not  too  low  down  the 
diagonal  conjugate  shoidd  be  measured. 

Afi  to  the  M anayement  of  the 
Secoml  Staye  of  lAitjor.  This  is  usually 
ushered  in  by  the  rupture  of  the  mem- 
branes hut  not  necessarily  so.  The  pat- 
ient should  he  put  to  bed  and  kept  there 
after  this.  The  bed  of  course  should  be 
])rei)ared  with  the  usual  rubber  sheets 
and  a Kelly  pad.  If  the  head  has  be- 
come engaged  in  the  first  stage  of  labor 
an  internal  examination  at  this  time  is 
not  at  all  necessary,  but  if  it  hasn't,  it 
then  becomes  very  necessary  to  ascer- 
tain if  the  cord  has  prolapsed  or  if 
there  is  any  other  trouble.  AA  e should 
jiractice  auscultation  all  through  this 
stage  to  notice  if  the  head  is  pressing 
too  tightly  against  the  cord  for  if  such 
is  the  case  it  demands  immediate  de- 
livery to  prevent  asphyxiation  of  the 
child.  As  soon  as  the  head  can  be  pal- 
])ated  through  the  perineum  we  should 
get  readv  for  delivery  b}’^  having  sterile 
sponges,  cotton  and  towels  at  hand.  It 
is  mv  usual  custom  to  cover  the  pat- 
ient's thighs  and  surrounding  field  with 
sterile  towels.  AVhen  the  head  passes 
into  the  pelvis  it  usually  forces  out 
small  panicles  of  faeces  and  these 
should  be  wiped  away  with  cotton  and 
the  parts  sjjonged  with  a bichloride  so- 
lution. It  is  a good  rule  to  always 
when  cleaning  your  patient's  vagina  to 
niake  the  nu»vement  of  the  hand  down- 
ward a:;  this  will  prevent  any  of  the 
fecal  matter  from  coming  in  contact 
with  your  supposedly  clean  field.  AA  hen 
the  head  distends  the  vulva  and  the 
patient  is  suffering  a good  deal  we 
should  begin  to  use  chloroform  by  giv- 
ing it  at  the  beginning  of  a pain  and 
immediately  stopping  its  use  at  the  ces- 
sation of  same.  AAdien  the  head  begins 
to  emerge  from  the  vulva  we  should 


push  the  anaesthetic  to  complete  anes- 
thesia for  a few  minutes  only,  d'he 
})erineum  should  be  protected  by  using 
the  thumh  and  three  lingers  of  the  right 
hand  so  as  to  cause  extension  of  the 
head  and  no  such  methods  as  attempt- 
ing to  strip  it  back  or  putting  the  lin- 
ger in  the  anus  should  be  used  as  they 
ai-e  useless  and  dangerous.  After  the 
birth  of  the  head  we  should  ascertain 
if  there  are  any  coils  of  the  cord  around 
the  neck  and  if  we  are  unable  to  remove 
thein  we  should  clamp  the  cord  and  cut 
same  and  immediately  delivef.  The 
shoulders  in  the  majority  of  our  cases 
appear  at  the  vulva  just  after  external 
rotation  and  are  born  without  any  dif- 
ficulty but  when  they  do  not  the  chin 
and  occiput  should  be  seized  and  down- 
ward traction  made  until  the  anterior 
shoulder  appears  under  the  pubic  arch 
and  then  by  an  upward  movement  de- 
liver the  posterior  shoulder.  If  the 
child  begins  to  cry  it  is  not  necessary 
to  ligate  the  cord  at  once  but  otherwise 
we  sliould  tie  it  off  about  2 centimeters 
from  the  child's  abdomen.  The  child 
should  then  be  wrapped  in  a blanket  or 
flannel  and  laid  in  a safe  place  until  the 
expulsion  of  the  placenta  and  the 
mother  has  been  cleaned  up. 

Thh‘(l  Staye  of  Lahoe.  As  soon 
as  the  child  is  born  tlie  hand  should  be 
laid  upon  the  abdomen  and  if  the 
ulenis  is  felt  as  a hard  mass  it  should 
be  left  alone,  but  if  it  is  soft  and  flabby 
it  should  be  kneaded  until  contractions 
are  set  up.  After  ten  or  fifteen  minutes 
if  the  fundus  rises  up  and  is  still  hard 
this  indicates  that  the  placenta  has  sep- 
arated from  the  uterine  wall  and  has 
been  expelled  into  the  lower  uterine 
segment  or  upper  i)ortion  of  the  vagina 
and  we  should  grasp  the  uterus  and 
make  downward  pressure  in  the  axis 
of  the  su])erior  strait  until  it  appears  at 
the  vulva  when  we  should  grasp  it  and 
tile  membranes  with  our  hand  and 
slowly  extract  them.  This  is  the  modi- 
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I'uhI  Crude  method  and  the  one  used  by 
all  the  best  maternity  hospitals  in  this 
eonntry  at  present.  The  strict  Crude 
method  slionld  not  be  used  only  where 
we  liave  waited  a hall*  hour  and  the 
fiindns  has  failed  to  rise.  After  the 
delivery  of  the  placenta  we  should 
never  under  any  normal  condition  ])ut 
onr  hand  again  into  the  vagina.  The 
woman  should  then  be  cleaned  up  and 
remember  again  when  cleaning  the 
vagina  and  anus  always  make  the 
movement  of  your  hand  downwaril.  A 
sterile  package  of  cotton  or  gauze 
should  be  supplied  to  your  patient  and 
instructions  as  to  handling  and  placing 
of  same  should  be  given.  I always 
carry  these  in  my  case  with  a rubber 
menstrual  pad  made  in  the  shape  of  a 
‘*T'’  bandage  and  give  them  to  every 
patient  whether  it  be  a charity  case  or 
otherwise. 

.Ts-  to  the  Use  of  Ergot  and  Anes- 
thesia. Of  course.  I do  not  Avish  to  in- 
sult the  intelligence  of  my  audience  by 
referring  to  the  use  of  ergot  before 
complete  emptying  of  the  uterus,  as  no 
man  avIio  attempts  to  practice  obstetrics 
in  a modern  Avay  Avould  be  guilty  of 
such  a thing,  but  what  I do  wish  to 
mention  A’ery  emphatically  is  the  very 
often  useless  use  of  this  drug  after  the 
com])letion  of  the  third  stage  of  labor. 
Some  authorities  and  some  few  matern- 
ity hos})itals  still  recommend  the  ad- 
ministration of  a fluid  drachm  of  lid. 
ext.  Ergotae  immediately  after  the  ex- 
pulsion of  the  placenta,  but  this  is  usu- 
ally unnecessary  as  the  drug  is  only 
indicated  in  those  cases  where  the 
uterus  remains  flabby  and  soft.  Even 
Avhere  Ave  have  to  use  it  P]rgotol  ad- 
ministered hypodermically  is  the  rem- 
edy always  to  be  preferred.  In  regard 
to  the  use  of  Chloroform.  There  are 
many  arguments  for  and  against  its  use 
but  I always  use  it  and  don't  knoAV  that 
I have  ever  seen  any  bad  results  from 
its  use  Avhen  it  Avas  judiciously  u^ed. 


'I'he  use  of  it  should  1h‘  delayed  as  long 
as  jiossible  in  the  second  stage  of  labor 
and  never  used  in  the  first  stage  unless 
something  very  unusual  hapiiens. 
There  is  a tablet  on  the  market  called 
the  II.  M.  C.  tablet  Avhich  contaiirs 
Ilyoscine,  Alorphine  and  (hictine  Avhich 
can  be  used  cautiously  to  good  advant- 
age. Several  years  ago  1 Avas  unfor- 
tunate enough  to  lose  a patient  Avith  an 
anesthetic  to  Avhom  one  of  these  tablets 
had  been  administered  and  of  course  it 
Avas  natural  at  the  time  for  me  to  at- 
tribute the  death  to  this  agent  and  for 
a long  time  I Avas  very  much  afraid  of 
this  combination,  but  I am  now  satis- 
fied I Avas  Avrong  and  use  this  tablet 
very  often  in  my  obstetrical  Avork  Avith 
good  results  and  no  tendency  to  hem- 
orrhage, etc.,  as  I haA^e  seen  claimed  by 
some  men.  The  Avoman  should  be  kept 
in  bed  for  at  least  ten  days  and  the 
bowels,  breasts  and  bladder  should  be 
carefully  Avatched.  I make  tAAX)  visits 
a day  fer  the  first  three  days  and  then 
one  each  day  for  the  next  live.  It  is 
better  to  keep  yoi^i’  ])atient  on  a light 
diet  for  at  least  ten  days.  The  temper- 
ature, of  course,  should  be  carefully 
Avatched  and  anything  aboA^e  normal 
should  be  regarded  Avith  suspicion.  If 
the  perineum  is  torn  it  should  be  re- 
})aired  betAveeii  the  time  of  the  birth  of 
the  child  and  the  expulsion  of  the  pla- 
centa. I^'e  should  bv  all  means  give  the 
Avoman  a thorough  examination  before 
finally  dismissing  the  case  and  if  there 
are  any  cervical  tears  they  should  be 
called  to  the  attention  of  the  patient 
or  family,  and  this  is  a very  important 
thing  that  aa’c  very  often  neglect.  AVe 
may  be  seAcrely  censured  at  the  next 
labor  of  our  patient  if  Ave  should  not 
hapi)en  to  be  the  attendant  and  it  may 
make  an  invalid  of  the  Avoman  for  life. 
And,  finally,  gentlemen,  Ave  vshould 
striA^e  to  ediu'ate  the  public  in  regard 
to  labor  and  stop  looking  on  these  kind 
of  cases  as  being  very  commonplace 
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and  easy  to  liandle. 

♦Read  before  the  Abbeville  County  Med- 
ical Society,  September  2nd,  1912. 


KKrOHT  OF  A CASK  OF  FTFUIXF 

FIBROID  COMFLICATFD  BY  PRKO. 

XAXCV.* 

B]j  J no.  U.  Urhfs  Princeton^  S.  ('. 

1 liave  in  iny  recollection  a case  of 
uterine  fibroid  which  was  accompanied 
hv  pregnancy,  and  1 had  the  oppor- 
tunity of  watching  from  the  beginning 
of  pregnancy  until  it  reached  term. 

The  lady  was  22  years  of  age.  primi- 
pera'  and  had  a history  of  some  little 
ii-regularity  in  her  menses  for  several 
years  previous  to  her  marrying,  which 
she  attributed  to  have  had  its  origin 
when  she  was  about  15  years  of  age 
while  going  from  school.  She  was 
crossing  a swollen  stream  on  a foot  log. 
The  log  I'roke,  she  fell  into  the  water 
and  it  happened  to  be  Avhile  her  menses 
were  on.  She  had  considerable  pain 
low  down  in  her  left  side  which  con- 
tinued off  and  on  until  after  she  was 
married,  and  when  she  conceived  the 
old  trouble  began  to  take  on  new  life 
and  I noticed  that  there  was  a pro- 
gressive enlargement  in  the  left  side 
of  the  center  which  seemed  to  grow 
faster  than  a pregnant  womb.  Al- 
though the  lady  seemed  to  be  elated 
over  the  growth,  thinking  that  it  was 
the  i)roduct  of  conception  making  such 
rapid  advancement,  I told  her  that 
there  was  something  else  going  on.  The 
growth  continued  to  get  larger  and 
harder  and  caused  more  and  more  pain 
until  I advised  .surgical  interference 
which  .she  finally  submitted  to  at  the 
end  of  the  fourth  month.  I placed  her 
in  the  hospital  and  we  made  the  incis- 
ion in  the  median  line  and  discovered 
that  the  uterus  and  the  left  appendages 
Avere  all  adhered  to  the  peritoneum 
and  down  around  the  posterior  por- 
tion of  the  abdominal  cavit}\  AVe  de- 
cided that  the  whole  mass  Avas  too  vas- 


•I 

j, 

cular  to  jiroceed  Avith  the  operation,  so  ]' 
Ave  j)i-;)ceeded  to  close  u])  the  Avound  ' 
and  the  operation  resulted  in  an  ex-  i! 
])loratoi*y  o])ei*ation.  |j 

She  made  a complete  recoA'eiy  so  | 
fai’  as  the  ojicration  was  concerned  and 
Avent  on  to  term  Avithout  any  trouble 
except  that  she  suffered  greatly,  almost  I- 
constantly.  Xoav  Avhen  term  Avas 

reached  I Avas  expecting  to  see  some  '] 
very  graA'e  complications  but  I Avas 

agreeabh^  disappointed.  [ 

She  began  labor  about  six  o’clock  i 

V.  M..  and  at  nine  o'clock,  Avhich  Avas  ' 

three  hours,  she  shoAved  signs  of  con-  1 
vulsions,  Avhich  did  result  in  eclampsia 
and  Avhile  she  Avas  in  the  first  comml-  , 
sion  I succeeded  in  complete  deliA*ery  | 
of  the  child  AAdiich  Avas  a nice  sized  boA\  i 
She  had  tAvo  more  light  convulsions  J 
during  the  next  10  hours.  In  the  mean- 
time the  tumor  in  the  left  side  Avas  still  | 
as  pron)inent.  She  .seemed  to  get  along 
nicely  until  about  the  seventh  day 
there  Avas  a temperature  of  103,  which 
seemed  to  be  very  ob.stinate  and  did 
not  get  any  le.ss.  I used  bichloride 
Ava.slies  up  into  the  uterus  and  I could 
notice  no  change  in  the  temperature, 
so  after  al)OUt  fiAe  days  of  that  condi- 
tion .she  succumbed.  The  baby  Avas 
taken  charge  of  and  made  a nice  little 
boy.  My  object  for  reporting  this  case  j 
Avas  to  .shoAv  that,  in  the  fir.st  place,  the 
Avoman  .stood  the  exploratory  operation  | 
Avithout  miscarrying,  and,  second,  that 
it  is  not  impo.ssible  for  a foetus  to  de- 
velop, along  Avith  a uterine  fibroid. 

♦Read  before  the  South  Carolina  Medical 
Association,  Columbia,  S.  C.,  April  17, 
1912. 


iJiscussion. 

Dr.  Chas.  M.  Kees,  Charleston,  S.  C. : 
Mr.  President:  Just  a Avord  in  dis- 
cussing Dr.  Britt's  paper.  The  case  he 
reported  is  one  Avell  worth  reporting 
and  belongs  to  an  interesting  class.  At 
the  .same  time,  this  case  is  only  one  of  a 
large  number  of  ca.se.s.  Many  fibroids 
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(io  not  interfere  at  all  with  the  develop- 
ment of  pregnancy. 

Fibroid  tumors  develoj)ing  in  preg- 
nancy some  times  grow  to  an  enormous 
size,  making  delivery  through  the  pel- 
A’ic  canal  impossible.  We  had  one  not- 
able case  in  which  the  fibroid  entirely 
filled  the  brim  of  the  pelvis  and  pushed 
the  uterus  off  to  one  side — this  made  an 
abdominal  section  a necessity.  AVe  see 
women  i’ej)eatedly  delivered  with  a 
fibroid  in  the  walls  of  the  uterus.  I de- 
livered a young  woman  the  other  day 
Avith  her  second  child  who  had  a fibroid 
about  the  size  of  a small  orange,  which 
Avas  discovered  in  her  first  labor.  It 
had  apparently  not  increased  in  size 
and  did  not  interfere  Avith  the  cleliA^ery 
in  the  slightest. 

The  doctor's  case  Avas,  unfortunately, 
infected  at  the  time  of  deliA^ery.  Prob- 
ably the  fibroid  had  nothing  to  do  Avith 
the  unfortunate  result  Avhich  she  had. 

AA\‘  see  them  repeatedly  and  it  seems 
as  though  they  Avould  groAV  during 
])regnancy,  but  they  often  do  not.  A 
fibroid  Avill  stand  still  during  the 
months  of  pregnancy,  and  A-et,  Ave 
Avould  suppose  Avith  this  additional 
blood  supph%  they  Avould  groAv  rapidly, 
but  they  do  not.  Pregnancy  cases  seem 
to  inhibit  their  groAvth,  in  some  cases. 
Dr.  P>ritt  closes. 

1 do  not  think  tliat  I noticed  that  the 
tumor  took  on  much  more  groAvth  after 
the  Avoman  l)e(*ame  pregnant.  I do  not 
think  that  she  Avas  conscious  of  the 
gi'OAvtli  being  there,  particularly,  until 
she  got  pregnant.  She  Avas  so  glad,  I 
think,  that  she  was  going  to  IniA^e  an 
offspring  that  she  had  not  noticed  the 
tumor  before. 


1»REVENTIVE  MEDICIXE  IN  PRIV  ATE 
PRACTICE* 

B]f  Fillmore  Moore^  M.D.,  Aikeiu  S.  C. 

Disease  is  a process  and  obeys  the 
same  hnvs  that  other  processes  in  na- 
tui*e  obey.  It  is  according  to  nature  in 


that  it  has  a beginning,  a middle  and 
an  end.  Thei-e  is  generation,  groAvth 
oi-  development,  decay  and  extinction. 
There  is  also  continuity  and  no  real 
gaj)s,  though  Ave  may  fail  to  observe 
the  links  and  bridges  that  span  and 
connect  the  different  stages  in  the  pro- 
cess. AVhat  are  called  separate  and  dis- 
tinct diseases  are  really  outgroAvths  and 
deA'elopments.  the  one  of  the  othei*. 
Seed  may  b»e  soavh  in  one  part  and  ger- 
minate, the  groAvth  and  de\^elopment 
may  occur  in  another  and  it  may  bear 
fruit  in  yet  another.  The  human  body 
is  an  organism  in  Avhich  the  furthest 
})art  is  very  near  to  every  other  ])art. 
By  reason  of  blood  and  lymph  currents, 
by  neiwe  connections,  and  from  simi- 
larity of  structure  and  function  disease 
in  the  one  part  may  quickly  extend  or 
be  transmitted  to  another.  A diseased 
part  may  in  a moment  become  a disease 
of  the  Avhole  and,  per  contra,  a general 
ti*ouble  may  become  localised.  As  no 
man  lives  to  himself  or  dies  to  himself 
alone,  so  too  no  disease  is  isolated  or 
independent.  It  has  its  antecedents 
and  its  consecjuences. 

If  various  so-called  diseases  are  real- 
ly sequential  phases  of  an  evolution 
l)rocess  it  is  clear  that  they  stand  in  a 
causal  relation  to  each  other.  If  they 
have  a common  origin  then  a common 
final  or  efficient  cause.  This  statement 
Avill,  of  course,  strike  Auni  as  erroneous. 
And  yet  the  trend  of  investigation  un- 
mistakably points  to  this  conclusion. 
And  righth"  summed  up  aac  may  safe- 
ly say  that  all  disease  is  in  essence  the 
presence  in  the  organism  of  a foreign 
and  ofi'ending  body  or  substance.  A 
living  organism  b}"  reason  of  its  nature 
and  constitution  seeks  and  stri\^es  to 
either  assimilate  or  to  reject  AvhateA^er 
enters  into  it.  If  it  can  assimilate  it, 
then  the  foreign  substance  becomes  part 
and  parcel  of  that  organism.  If  it  can 
not  it  tries  to  expel  it;  and  if  not  all,  at 
least  a Aery  large  portion  of  the  dis- 
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ease  })roeesses  are  the  reactions,  the 
rel'cllions,  apiinst  the  foe  within  its 
^•ates.  First  it  tries  to  expel  through 
the  einnnctories,  the  channels  of  exit, 
])V  what  may  he  called  forced  func- 
tional acti\dty.  Failing  in  this  it  soon 
})asses  into  functional  disorders.  If 
these  ])rove  ineti'ective  the  organism 
then  has  recourse  to  more  drastic  pro- 
cesses. and  the  war  is  on. 

We  cannot  in  the  time  alloted  fol- 
low this  disease  process  through  its 
varied  and  sometimes  hidden  ways  and 
phases,  but  we  have  no  hesitation  in 
saying  that  it  can  be  done. 

Before  we  pass  on  to  the  specific  ob- 
ject of  this  paper,  let  me  say  that  the 
only  justifiable  position  that  can  be 
successfully  defended  in  regard  to  the 
germ  theory  of  disease  is  that  germs 
are  among  the  foreign  bodies  that  get 
into  the  human  organism  and  that  they 
may  be  in  themselves  offensive  or  may 
})roduce  olfensive  bodies  through  their 
specific  activities  within  the  organism. 
And  in  this  way  they  fall  under  the 
general  statement  that  disease  processes 
are  due  to  the  efforts  of  the  organism 
to  expel  foreign  bodies  that  it  cannot 
assimilate.  And  it  is  further  appar- 
ent tliat  the  bacteria  are  not  the  orig- 
inal offenders,  but  rather  that  they  can 
find  lodgment  and  sustenance  only 
where  and  Avhen  there  is  already  an 
accumulation  of  foreign  bodies.  They 
modify  these  foreign  bodies  by  living 
in  and  on  them  and  so  give  a new  char- 
acter to  the  disease  manifestations. 

A good  definition  of  disease  would  be 
this — It  is  reaction  and  rebellion 
against  foreign  substance  or  an  attempt 
to  destroy  or  eliminate  it — this  sub- 
stance hav  ing  been  introduced  into  the 
organism  directly  or  else  originated 
within  it  through  the  activit}^  of  cer- 
tain bacteria,  which  have  found  lodg- 
ment and  sustenance  in  this  organism. 

When  we  see  and  accept  this  view  of 
disease  our  attitude  toward  it  changes. 


and  instead  of  trying  to  stop  the  dis- 
ease i)rocesses  we  may  even  aid  and 
abet  them.  Il'e  also  see  that  all  truly 
curative  measures  are  really  preventive, 
and  prevention  is  often  cure  api)lied 
to  earlier  stages  in  the  evolutionary 
])i*ocess.  True,  ideal  prevention  would 
be  that  in  which  no  foreign  bodies 
would  enter.  That  is  also  preventive 
which  removes  the  offender  before 
much  if  any  damage  is  done.  The  ear- 
lier the  matter  is  discovered  and  re- 
moved the  better  is  the  })revention  and 
the  cure.  Let  us  take  as  an  example 
the  case  where  a bit  of  foreign  matter 
gets  into  an  eye.  The  best  thing  of  all, 
of  course,  is  to  prevent  foreign  matter 
from  entering  the  eye.  The  next  best 
is  to  remove  it  as  (piickly  as  possible. 
Prompt  removal  is  both  cure  and  pre- 
vention. It  cures  in  that  it  removes  the 
cause  of  offense  and  it  prevents  in  that 
the  trouble  would  grow  worse  as  long 
as  the  body  remained  in  the  eye.  It  is 
most  interesting  to  observe  what  hap- 
])ens  in  case  the  body  remains  in  the 
eye.  The  eyelids  make  certain  move- 
inents  and  contortions  in  the  effort  to 
throw  it  out,  and  the  tears  flow  freely 
to  wash  it  out.  Failing  in  this  the  i)i*o- 
cess  moves  on  to  subsequent  stages  of 
inflammation  and  suppuration.  The 
pain  in  this  instance  is  l)oth  a sign  of 
trouble  and  incitement  to  expulsive 
effort.  It  (the  pain)  is  rarely  if  ever 
an  evil  or  thing  to  be  stopped  in  the 
first  stages  of  the  disease  process.  It 
is  an  important  part  of  the  preventive 
and  curative  measures,  or  the  effort  to 
expel  the  offending  matter. 

The  indication  to  the  wise  ph^^sician 
is  to  aid  and  abet  the  expulsive  process. 
IVlien  the  foreign  substance  is  such  that 
it  can't  be  eliminated  by  forced 
physiological  process  (through  the 
einnnctories)  it  may  be  split  up  and 
. changed  by  certain  so-called  pathologic 
|)rocesses.  It  may  be  burned  up  by 
fever,  which  is  forced  oxidation.  In 
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siicli  cases  tlie  daiio’er  to  the  oro-anism 
is  from  excess  of  temperature  and  not 
from  the  process  of  destroying  and 
eliminating  the  foreign  substance.  Here 
tlie  indication  is  for  cooling  of  the  body 
the  same  as  cooling  of  the  engine  on  a 
motor  car  by  air  or  water.  W e should 
not  try  to  extinguish  the  fire  (suppress 
the  fever),  but  keep  tlie  body  cool — 
temperature  near  the  normal — and 
be  very  sure  not  to  add  any 

fuel  to  the  flames  by  giving 

either  food  or  medicine  that  cannot  be 
assimilated  and  which  may  become  for- 
eign substance  also  to  be  eliminated  by 
the  disease  processes.  The  organism 
tries  to  eliminate  by  the  easiest  and 
most  efficient  method.  It  is  therefore 
the  part  of  wisdom  to  examine  care- 
fully the  process  and  not  be  hasty  in 
assuming  that  there  is  a better  way  of 
accomplishing  the  desired  result.  Some 
physicians  remind  us  of  the  mother 

I who  said  to  the  child,  ‘‘Go  out  and  see 
what  Johnny  is  doing  and  tell  him  to 
stop  it.’’  The  task  for  the  organism  is 
not  so  easy  and  that  is  the  reason  why 
3 it  is  called  disease. 

With  these  two  concepts  held  firmly 
I in  mind,  namely:  1st,  that  disease  in 

! its  origin  and  essential  nature  is  the  re- 
action against  foreign  substance  and 
the  expulsive  elfort  to  eliminate  it  from 
the  organism,  and,  2d,  that  the  disease 
' ])rocess  is  evolutionary  in  that  it  obeys 
the  laws  of  genesis,  development,  sub- 
sidence, and  extinction — we  have  a rat- 
ional basis  for  procedure  both  in  the 
practice  of  prevention  and  of  cure.  We 
see  clearly  that  the  removal  of  the 

{offending  matters  is  the  right  aim  of 
all  medical  practice  and  that  the  phy- 
B sician’s  highest  privilege  is  that  of  co- 
operating  Avith  the  organism  in  its 
1 efforts  to  prevent  the  entrance  of  for- 
1 eign  offensiA  e matters  and  in  expelling 
^ such  as  haA^e  effected  an  entrance. 

^ We  liaA’e  said  that  disease  is  the  re- 
P|  suit  of  foreign  substances  in  the  organ- 


ism. TIoav  does  it  get  in'^  Clearly  it 
must  enter  through  the  regular  en- 
trance channels  in  the  vast  majority  of 
instances:  that  is  either  the  mouth  or 
the  nose.  In  ])erhaps  a fcAv  cases  the 
entrance  may  lie  by  abrasion  or  trau- 
matic lesion  or  possibly,  as  in  case  of 
hook-Avorm,  through  the  skin.  The 
nose  is  j)robably  only  rarely  the  Avay  of 
entrance.  So  Ave  IniA’c  the  mouth  as  the 
great  port  of  entry,  and  food  and  drink 
either  contain  the  .objectionable  matters 
or  else  the  food  and  drink  themsehes 
are  objectionable  in  that  they  cannot 
be  assimilated  and  therefore  are  foreign 
offensive  bodies,  Avhich  may  at  any  time 
also  become  food  for  the  bacteria  that 
infest  the  alimentary  tract.  Let  us 
keep  in  mind  that  any  substance  that 
enters  the  body  Avhich  cannot  be  (or  is 
not)  assimilated  is  a foreign  body  and 
is,  or  may  become  at  any  time,  a cause 
of  offense. 

In  every  case  the  aim  of  the  physi- 
cian should  be  the  same  as  that  of  the 
organism,  namely:  to  get  rid  of  tlie 
offender.  In  a certain  (very  limited) 
number  of  instances,  the  off'ensiA^e  sub- 
stance can  be  neutralized  or  rendered 
innocuous  b^r  another  substance.  In 
the  A^ast  majority  it  must  be  eliminated. 
Indeed  it  must  be  eliminated  eA^en 
Avhere  it  is  neulralized.  It  is  merely 
changed  so  that  it  can  be  throAvn  out  by 
less  strenuous  and  harmful  measures. 
It  is  curious  that  aac  physicians  liaA^e 
such  a strong  impulse  to  put  in  some- 
thing (and  our  clients  often  demand 
something)  Avhere  according  to  unper- 
A erted  nature,  and  according  to  reason 
the  thing  indicated  is  to  put  out  that 
Avhich  is  already  in.  Only  in  rare  in- 
stances can  something  be  put  in  that 
Avill  clriA  e out  the  offensiA^e  matter,  and 
there  is  ahvays  the  danger  that  the  in- 
troduction of  another  foreign  substance 
may  seriously  interfere  Avith  the  expul- 
siA'e  effort  that  the  organism  is  making. 
The  indication  is  clear  that  all  intake 
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should  bo  siLspoiulod  till  thoro  has  boon 
siittiiuont  out-put  to  roliovo  tho  distross. 
ISlan  (loos  not  livo  by  that  which  ho 
takos  alono.  Ofton  his  life  doponds  on 
^ottin^  roliof  from  that  which  ho  has 
//(Astakon. 

It  is  far  inoro  fro(iuontly  tho  o(li(‘0  of 
tho  truo  physician  to  withhold  in  order 
to  provont  furthor  injury  than  it  is  to 
add  soniothing  to  tho  surchar^vd  oi-- 
ganisin.  To  jirovont  tho  ])ationt  and 
tho  ])ationt's  friends  from  doin^  fur- 
thor harm  it  is  (]uito  a notable  service 
which  marks  him  as  an  advanced  prac- 
titioner of  the  most  prog'ressive  science 
of  preventive  medicine.  If  he  is  called 
early  in  the  evolutionaiT  process  all  he 
need  do  is  to  put  the  ])atient  in  such  a 
j)osition  that  he  will  do  himself  no  fur- 
ther injury — the  vital  organism  will  do 
the  rest.  His  truest  word  to  his  client 
is  '*Go  sin  no  more.”  after  having 
shown  him  wherein  he  has  sinned. 

It  may  be  safely  asserted  that  there 
are  no  diseases  which  if  taken  in  the 
earlier  stages,  and  treated  with  this 
thought  constantly  in  mind,  but  can  be 
cured  and  the  later  stages  iirevented. 
If  we  remember  that  the  human  organ- 
ism is  in  active  rebellion  against  a foe 
within  and  it  uses  the  resources  within 
its  control  and  choses  the  lines  of  least 
resistance  and  above  all  that  it  can  in 
the  vast  majority  of  instances  ex|)el  the 
enemy,  if  no  further  invasion  is  per- 
mitted and  no  additional  tax  is  laid  u])- 
on  it,  we  will  not  be  aj)t  to  intrude. 
The  guiding  considerations  for  the 
physician  are : 1st,  To  see  that  no  other 
foreign  matter  is  introduced,  not  even 
food  unless  he  is  very  sure  that  it  will 
be  assimilated  and  not  become  foreign 
and  offensive  matter.  2d,  That  the 
patient  l»e  placed  in  the  best  attitude 
and  position  to  successfully  eliminate 
the  foreign  sulistance,  and  Jkl,  To  co- 
operate in  such  ways  as  he  can  Avith  the 
so-called  disease  process  Avliich  realh^  is 
a curative  measure.  When  the  true 


nature  of  the  disease  process  is  under- 
stood and  Ave  s(‘e  that  it  is  caused  by 
the  [iresence  of  foreign  bodies  Avhich 
have  been  introduced  chiefly  liy  the 
nose  and  mouth — especially  the  mouth 
— the  work  of  prevention  becomes  defi- 
nite and  deal-. 

And  let  no  jihysician  be  alarmed  now 
lest  jirevention  should  throw  him  out 
of  a job.  For  it  is  a much  more  diffi- 
cult task  to  keep  the  people  from  mak- 
ing themselves  and  theii*  neighbors  sick 
than  it  is  to  treat  those  Avho  are  already 
sick.  There  is  an  old  saying  that  Avhen 
the  “devil  Avas  sick  the  devil  a monk 
Avould  be,  Init  Avhen  the  devil  got  Avell, 
the  devil-a-rnonk  Avas  he.”  xVs  a rule 
Avhen  they  are  sick  enough,  they  are 
obedient  to  the  physician,  but  Avhen 
they  get  better  they  Avant  the  privilege 
of  doing  as  they  please.  But  even  those 
Avho  Avant  to  keep  Avell  and  are  Avilling 
to  be  guided  in  matters  of  health  and 
preA'ention  are  often  victimized  by  their 
friends  and  neighbors.  There  are  so 
many  Avays  in  Avhich  some  can  profit  by 
adulterating  and  corrupting  the  food, 
the  Avater  and  the  air  siiplies  that  it  is, 
and  Avill  remain  for  some  time  yet.  a 
matter  of  eternal  vigilance  both  on  the 
part  of  the  physician  and  the  client  to 
preserA'e  him  in  health.  Society  (X)ii- 
s})ires  in  so  many  Avays  against  the 
health  of  the  j^eople  that  despite  the 
Avork  of  our  boards  of  health,  our  Dr. 
Wileys  and  sanitary  exj^erts  there 
remains  a A'ast  Avork  for  the  jirivate 
])ractitioner  in  the  Avay  of  prevention 
and  education. 

One  Avord  concerning  education  in 
matters  pertaining  to  health,  sanita- 
tion and  prevention.  So  important  a 
matter  should  not  be  left  to  the  casual 
opportunities  that  })hysicians  have,  nor 
to  the  ordinary  teachers  in  the  schools 
Avho  have  only  a smattering  of  knoAvl- 
edge  to  impart.  It  should  be  done  in 
an  orderly  and  systematic  Avay  and  by 
physicians  aa-Iio,  beside  the  usual  knoAvl- 
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edge  eomnioii  to  physicians,  should 
make  a very  special  study  of  health  and 
])i*evention.  In  (‘onnection  Avith  the 
movement  to  establish  inspection  in  the 
schools  there  should  be  agitation  for 
SA’stenjatic  and  thorough  teaching  and 
training  of  the  school  children  in  the 
matters  of  healtli  and  })revention. 
There  is  a body  of  well  authenticated 
knowledge  of  these  subjects  and  it 
should  be  made  common  and  etl'ective 
by  sound  and  thorough  teaching  in  the 
schools. 

The  proof  that  the  view  herein  set 
forth  is  the  true  one  has  been  accumu- 
lating through  the  ages.  But  man  has 
not  been  ready  to  accept  it.  Again  and 
again  he  has  been  brought  face  to  face 
Avith  facts  that  ought  th  have  convinced 
him,  but  instead  he  has  sought  a Avay  to 
aAoid  the  truth  and  evade  the  conse- 
quences of  his  misconduct.  This  in 
spite  of  the  fact  that  he  has  been  as- 
sured that  he  shall  know  the  truth  and 
that  the  truth  shall  make  him  free. 

Prevention  then  is  not  alone  cure  in 
an  early  stage,  but  it  has  its  finest  field 
of  application  and  efficiency  in  deter- 
mining Avhat  Ave  shall  eat  and  drink. 

In  conclusion  let  me  quote  from  a 
classic,  noAv  more  than  four  centuries 
old;  I mean  Louis  Cornaro's  essay  on 
the  “Orderly  and  Temperate  Life.”  He 
demonstrated  that  by  following  certain 
rules  he  could  cure  himself  of  a great 
malady  and  could  avoid  all  other  dis- 
eases, and  prolong  life  far  beyond  the 
ordinary  span.  He  says  “It  is  true 
hoAveA'er  that  besides  these  tAA  o A^ery  im- 
portant rules  Avhich  I have  already  so 
carefully  observed  relative  to  eating 
and  drinking,  namely : to  take  only  the 
(juantity  AAdiich  my  stomach  can  easily 
digest  and  only  the  kinds  that  agree 
Avith  it,  I haA*e  also  been  careful  to 
guard  against  great  heat  and  cold  as 
Avell  as  extreme  fatigue  or  excesses  of 
any  nature.  I liaA^e  never  alloAved  my 
accustomed  sleep  and  rest  to  be  inter- 


ferred  Avith : I have  aAoided  remainiug 
for  any  length  of  time  in  places  poorly 
A’cntilated,  and  have  been  careful  not  to 
ex[)ose  myself  too  much  to  Avind  or  sun. 
All  these  things  are  great  disorders. 
Yet  it  is  not  a very  difficult  matter  to 
avoid  them,  for  beings  endoAved  with 
reason  the  desire  of  life  and  health  pos- 
sess greater  Aveight  than  the  mere  pleas- 
ure of  doing  that  Avhich  is  knoAvn  to  be 
hurtful. 

“I  have  also  preserved  myself  as  far 
as  I have  been  able  from  those  other 
disorders  from  Avhich  it  is  more  difficult 
to  be  exempt : I mean  melancholy, 

hatred  and  the  other  passions  of  soid, 
Avhich  appear  greatly  to  affect  the  body. 
PIoAvever  my  efforts  in  this  direction 
have  not  been  so  successful  as  to  pre- 
serve me  Avholly  since,  on  more  than 
one  occasion,  I have  been  subject  to 
either  one  or  other  of  them.  Yet  even 
this  experience  has  proved  useful  to  me, 
for  it  has  convinced  me  that  in  reality 
these  disorders  have  not  much  poAver 
over,  nor  can  they  do  much  harm  to  the 
bodies  of  those  Avhose  lives  are  gov- 
erned by  the  tAvo  rules  I have  already 
mentioned  relatiAx  to  eating  and  drink- 
ing; so  I can  say  Avitli  truth  that  Avho- 
soever  obserA^es  these  two  principal 
rules  can  suffer  but  little  from  any  dis- 
order.” 

“Galen,  the  famous  physician,  bore 
testimony  to  this  truth  long  ago  when 
he  asserted  that  all  other  disorders 
caused  him  but  very  little  harm  because 
he  had  learned  to  guard  against  those 
of  excessive  eating  and  drinking  and 
for  this  reason  he  Avas  never  indisposed 
for  more  than  a day.” 

♦Read  before  the  South  Carolina  Medical 
Association,  Columbia,  S.  C.,  April  17, 
1912. 


Society  Reports 


Abbevili.e  County  Medical  Society. 
Following  out  the  plan  adopted  by 
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the  Ahlicville  County  Medical  Associa- 
tion of  meeting  in  the  diti'erent  towns 
of  the  county,  the  Abbeville  County 
Society  met  on  September  2d  in  the 
town  of  Lowndesville.  The  Society 
was  entertained  by  Drs.  Wilson  and 
Kirkpatrick.  The  meetin<2:  was  held  in 
the  ollice  of  Dr.  Wilson.  Dr.  Chipley 
made  his  report  as  Chairman  of  the 
(k)inmittee  on  Medical  Fees.  Owin^  to 
the  absence  of  a lar^e  number  of  the 
members  of  the  Society,  his  report  was 
not  acted  upon  at  this  meeting  but  will 
be  submitted  to  the  Society  at  the  next 
meeting:  of  the  Society  which  is  to  be 
held  in  the  city  of  Abbeville  October 
4th. 

Dr.  flesse  Bell,  of  Due  AVest.  read  a 
most  excellent  and  timely  paper  on 
Eclampsia.  This  was  one  of  the  best 
papers  presented  to  the  society  during 
the  year  and  Avas  much  discussed  by  the 
members. 

After  the  meeting  adjourned  dinner 
Avas  served  at  the  Lowndesville  Inn. 

C.  C.  (lAMBRELL,  SeC. 


Charleston  County  Medical  Society. 

The  ^ledical  Society  of  South  Caro- 
lina (Charleston  County)  held  a regu- 
lar meeting  Septeml>er  1(5.  19T2,  the 
President.  Dr.  J.  C.  Mitchell,  being  in 
the  chair. 

Dr.  Albert  Xathan  read  an  interest- 
ing paper  entitled  ‘•Psychology  in  Med- 
icine.'* Avhich  Avas  enjoyed  by  the  mem- 
bers. He  made  a plea  for  the  study  of 
neuroses  and  shoAved  that  many  people 
are  not  given  the  attention  they  deserve 
because  their  medical  attendant  is 
ignorant  of  their  mental  disease. 

Dr.  Pobert  Wilson  in  discussing  the 
pajier  said  that  the  essayist  had  opened 
up  vast  fields.  He  touched  on  the  re- 
lation between  morbid  sexuality  and 
crime  and  demonstrated  its  imjiortance. 

Dr.  II.  riackson  .stated  that  if  the  re- 
straint of  sexual  instincts  could  do 
hni’in  then  medical  men  had  no  riglit  to 


state  that  continence  is  harmless. 

Dr.  W\  P.  Porcher  cited  a recent  case 
of  severe  j)hoto})hobia  due  to  hysteria 
apiiarently  brought  on  by  tiostjione- 
ment  of  marriage. 

Dr.  (\  O'Driscoll  objected  to  the 
class  of  literature  offered  to  the  medical 
men.  claiming  that  the  books  along 
these  lines  are  unscientific  and  written 
by  men  of  no  authority. 

Dr.  Nathan  replied  and  Avent  further 
into  some  details  jireviously  omitted. 

Dr.  W.  P.  Porcher  read  a ])a))er  in 
Avhich  he  urged  greater  familiarity 
Avith  the  u])per  res]iiratory  tract.  He 
first  briefly  sketched  the  anatomy  of 
the  nose  and  throat  Avhen  he  took  u]) 
the  subject  of  nasal  obstruction  in  races 
and  people.  He  shoAved  that  the  gen- 
eral practitioner  Avith  A’ery  little  trou- 
ble or  special  knoAvledge  could  easily 
diagnose  most  of  the  common  disorders. 
Finally  he  urged  further  education 
along  these  lines. 

Dr.  J.  F.  ToAvnsend  remarked  that 
general  ignorance  in  this  field  is  more 
the  fault  of  the  student  than  of  the  pro- 
fessors and  State  examining  boards. 

ITider  Medical  XeAvs.  Dr.  T.  (t. 
Simons  reported  having  lately  seen 
eight  cases  of  malignant  pharnygitis 
resembling  diptheria  but  not  caused  liy 
the  Klebs  Loefller  bacillus. 

Dr.  J.  C.  SosnoAA'ski  said  that  re- 
cently he  had  not  seen  any  of  these 
casos  but  .some  months  ago  he  had  sev- 
eral. one  of  AA’hich  Avas  fatal. 

Dr.  Sparkman  reported  a case  of 
abscess  of  the  tongue  Avhich  is  very 
rare. 

Dr.  Porcher  reported  a gunshot 
wound.  The  ball  pa.ssed  through  the 
bridge  of  the  nose  and  lodged  in  the 
post  pharnygeal  Avail  opposite  the  5th 
cervical  A'ertebra.  The  patient  had  no 
bad  signs  or  symptoms  and  the  ball  Avas 
alloAved  to  remain. 

Dr.  J.  S.  Phame  reported  a ca.se  of 
dl;  hvjatiou  of  th.e  llh  cervical  vertebra 
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due  to  a fall  while  wrestling.  Several 
days  after  the  accident,  but  before  aid 
could  be  rendered,  he  suddenly  died. 

The  Society  then  adjourned. 

R.  M.  POLLITZER,  M.  D., 
Corresponding  Secretary. 

Pickens  County  Medical  Society. 

The  regular  meeting  of  Pickens 
County  Medical  Society  for  Septem- 
ber, 1912,  was  called  to  order  Wednes- 
day, the  4th  inst..  Dr.  C.  N.  Wyatt, 
President,  in  the  chair.  The  attendance 
at  this  meeting  was  very  large.  Only 
two  or  three  members  were  absent. 

Dr.  Tripp  reported  an  interesting 
clinical  case.  Incipient  Tuberculosis. 
Dr.  Bolt  reported  a case  of  puerperal 
eclampsia  of  unusual  interest.  This 
was  discussed  at  some  length.  Dr. 
Tripp  led  in  the  discussion.  He  gave 
the  report  of  400  cases  recently  report- 
ed where  the  treatment  was  veratrum 
in  (he  beginning  and  ether  was  used  as 
an  anesthetic  instead  of  chloroform. 
Di'.  Gilliland  read  a paper  on  Pedia- 
trics. Dr.  Tripp  and  Dr.  Ponder  dis- 
cussed Dr.  Gilliland’s  paper,  the  princi- 
pal feature  of  which  was  that  the  cord 
in  the  new  born  should  always  be 
dressed  antiseptically.  Tetanus  some 
times  results  from  the  cord  becoming 
infected. 

The  Society  is  closing  up  a splendid 
year’s  work.  Dr.  C.  N.  Wyatt’s  recent 
paper  on  “My  County  Medical  Society” 
h.as  been  productive  of  much  good.  The 
paper,  in  itself,  was  one  of  the  ablest 
ever  read  before  the  Society. 

At  the  next  meeting  Dr.  Gilliland 
will  continue  his  paper  on  Pediatrics 
and  Dr.  Valley  will  read  a paper  on 
Typhoid  Vaccine. 

R.  J.  Gilliland,  Sec. 


Spartan  lUTiuj  County  Medical  So- 
ciety. 

The  Spartanburg  County  Medical 
Society  met  in  th.e  rooms  of  the  Thomp- 


Medical  Association 

son-McFadden  Pellagra  Commission 
and  listened  to  a very  interesting  talk 
by  Dr.  T.  E.  Garrison  which  was  a ten- 
tative report  of  the  work  accomplished 
by  the  commission  in  Spartanburg  and 
their  mode  of  carrying  on  their  investi- 
gations. Mr.  Jennings,  one  of  the  ento- 
mologists associated  with  the  commis- 
sion, mentioned  the  different  theories 
which  had  been  advanced  and  stated 
that  the  theory  of  the  transmission  of 
pellagra  by  insects  is  greatly  on  the  in- 
crease amoi*g  scientific  men  and  his  be- 
lief is  that  if  pellagra  is  carried  by 
human  biting  insects  the  cattle  or  stable 
fly  comes  nearer  meeting  all  the  re- 
quirements than  the  buffalo  gnat.  This 
was  a most  interesting  and  well  at- 
tended meeting. 

After  the  meeting  the  members  of 
the  Society  repaired  to  the  Finch  Ho- 
tel where,  as  the  guests  of  Dr.  W.  J. 
Chapman,  they  enjoyed  an  excellent 
dinner. 

L.  Rosa  H.  Gantt,  Sec. 


TjAUrens  County  Medical  Society. — 
Insurance  Fees  Again. 

The  Laurens  County  Medical  Society 
is  still  at  work;  we  have  missed  only 
one  meeting  this  year  up  to  the  Sep- 
tenJ.  er  meeting.  The  last  meeting  con- 
vened at  Clinton.  Dr.  G.  A.  Neuffer,  of 
Abboville,  Councillor  for  this  District, 
was  present.  One  interesting  case  of 
Hydrocephalus  was  presented.  The 
subject  of  malaria  and  pellagra  was 
discussed.  The  Councillor  congratu- 
lated the  Society  on  its  Avork  and  show- 
ing. 

I wish  to  say  a Avord  in  regard  to  in- 
surance fees  for  medical  examinations. 
I liave  received  notice  from  one  of  the 
old  line  companies  that  the  fee  for  ex- 
amination AAdiere  the  applicant  applied 
for  $1000.00  AYOuld  be  $3.00  and  the  ex- 
amination must  be  complete,  including 
urinalysis.  Only  one  company  I knoAV 
I.as  taken  this  position  again.  Now  Ave 
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all  know  this  question  has  been  thor- 
oughly settled  and  a resolution  has 
been  adopted,  and  we  expect  to  stand 
by  the  ruling,  but  owing  to  the  fact 
that  Ave  have  many  new  members  enter- 
ing the  profession  every  year,  I think  it 
wise  to  have  a word  of  information  to 
say  to  them  on  the  subject,  in  order  that 
Ave  may  all  stand  a unit  on  this  ques- 
tion. 

T.  L.  W.  Bailey,  M.  D., 
Reporter. 

Putlic  Healtk  D epart- 
ment 

Public  Health  is  Theme  of  Lectures. 

Public  health  is  the  central  theme  of 
an  attractive  course  of  lectures  by  Drs. 
J.  A.  Hayne  and  J.  La  Bruce  Ward  at 
the  University  of  South  Carolina  dur- 
ing the  present  session.  A million  and 
a half  healthy  human  animals  is  the 
first  need  of  South  Carolina.  The  scope 
of  these  lectures  is  wide  and  their  pur- 
pose practical.  The  body  of  thought 
Avhich  these  tAvo  eminent  specialists  will 
present  to  the  students  and  faculty  and 
citizens  at  the  University,  concerns  the 
welfare  of  all  the  people  in  a basal  way. 
The  lectures  'Avill  occur  at  one  o’clock 
on  Wednesday's  at  LeConte  college,  and 
the  public  is  cordially  invited  to  attend. 
The  first  lecture  Avill  be  Oct.  2nd. 

The  progress  of  sanitation  in  this 
State  is  gratifying,  and  Drs.  Hayne 
and  Ward  represent  the  manifold  ac- 
tivities of  the  State  Board  of  Health 
in  its  efforts  to  render  the  life  of  all  the 
people  sweet,  sound  and  happy. 
scientific  arm  of  government 

The  modern  university  is  the  scien- 
tific arm  of  goA^ernment.  It  is  a body 
of  public  servants,  Avho,  as  experts, 
seek  to  advance  the  permanent  interests 
of  society. 

The  I^niAwsity  of  South  Carolina  is 


fast  becoming  a clearing  house  of  first- 
hand facts  touching  the  life  and  pro- 
gress of  the  commonAvealth.  This  fact 
is  happily  illustrated  by  the  present 
course  of  lectures  on  public  health,  un- 
der the  deparlment  of  biology  in  charge 
of  Prof.  C.  A.  Moore. 

I. DISEASE  PREVENTION  THE  FIRST  DUTY 

OF  THE  ENLIGHTENED  CITIZEN. 

a.  Principle  of  Citizenship. 

b.  Hoav  Ave  can  help  to  prevent 
death. 

c.  Economic  value  of  man  and  hu- 
manitarian value  of  man. 

d.  Health  of  the  nation  its  greatest 
asset. 

H. VICTORIES  OF  PEACE  OR  THE  RESULTS 

ON  SANITARY  SCIENCE. 

a.  Victory  over  Smallpox. 

b.  Victory  of  Diptheria. 

c.  Victory  over  Typhoid  Fever. 

d.  Victory  OAer  Malaria. 

.e.  Victory  oAer  YelloAv  Fever. 

f.  Victory  over  Tuberculosis. 

g.  Victory  over  Hydrophobia. 

h.  Victory  over  HookAvorm  disease. 

HI. GENERAL  EFFECT  OF  SANITARY  PRO- 

GRESS. 

a.  Sanitation  from  a business  stand- 
l)oint. 

b.  Hoav  sanitary  science  prolongs 
life. 

c.  Hoav  sanitary  science  increases 
physical  and  mental  efficiency. 

d.  Relation  of  to  civilization. 

IV. RELATION  OF  GERMS  TO  DISEASE. 

a.  Definition  of  a germ. 

b.  Discovery  of  germs — Avhat  Ave  ‘ 
OAve  to  Pasteur  and  others. 

V. DISEASES  DI  E TO  PARASITES. 

VI. AVHAT  CONSTITUTES  IMMUNITY. 

a.  Natural  and  acquired  immunity. 

b.  Duration  of  immunity. 

AIT. TA’PnOID  FEVER. 

1.  (a)  Where  the  germ  comes  from. 

(b)  Hoav  long  it  lives  outside  the  body. 

(c)  Methods  of  transmission.  (d) 
Means  of  prevention. 

2.  (a)  Hoav  to  preA'ent  contact  infec- 
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tioii.  (b)  How  to  i)revont  spread  of 
disease  by  flies.  (e)  Importance  of 
t boron o-hly  disinfecting  excreta  and 
greater  importance  of  sanitary  privy, 
vnr. — DirniERiA. 

a.  How  transmitted. 

b.  Cause  of  death  and  how  pre- 
vented. 

IX. SCARLET  EEVER  AND  :\[EASI>ES. 

a.  How  transmitted. 

X. S3IALL  rox  AND  CHICKEX  POX. 

a.  How  })  re  vented. 

b.  How  transmitted. 

XI.  TUBERCULOSIS THE  GREAT  WHITE 

PLAGUE. 

a.  How  prevented. 

b.  How  contracted. 

c.  Necessity  of  open  air  treatment. 

XII.  — tp:taxus,  r:RYSiPELAs,  hydropho- 

bia AXI)  blood  poisoxixg. 
a.  How  these  diseases  are  caused 
and  how  jirevented. 

XIII. :\IALARIA. 

a.  History  of  the  disease. 

b.  Laverans  discovery  of  the  cause. 

c.  How  malarial  regions  have  been 
rendered  healthful. 

d.  What  the  disease  costs  the  State. 

X I V. II OO  K WOR  31  DISEASE. 

a.  Its  disco veiy. 

b.  Cause. 

c.  What  it  means  as  an  economic 
factor. 

d.  Effect  on  mind  and  body. 

e.  Prevention. 

X3'. SOIL  AND  STREA3I  POLLUTION  OF 

THIS  STATE. 

XVI. THE  STAl’E  BOARD  OF  HEALTH. 

AVhat  it  is  doing  for  the  people. 

— GreenrlUe  News  Sept.  28. 


From  tbe  Lay  Press 


Ix  Aid  of  Ivoper  Hospital. 
News  and  Courier^  Sept.  20. 

A general  meeting  of  the  Woman’s 
Auxiliary  of  the  Koper  Hospital  Avill 
be  held  this  afternoon  at  the  hospital  at 


5 o'clock. 

The  Auxiliary  was  organized  in  the 
early  summer,  after  a great  many  in- 
tei'ested  ladies  had  already  left  the  city 
for  summer  vacations,  and  an  invita- 
tion is,  therefore,  extended  to  any  3vho 
may  wish  to  liel})  in  this  noble  work  to 
be  present  and  join  the  organization. 

The  ladies  are  very  proud  of  the 
Avork  already  accomplished,  an  account 
of  Avhich  Avill  be  giAxm  this  afternoon. 
But  there  still  remains  a great  deal  to 
be  done,  and  the  Avork  needs  the  co-op- 
eration of  as  many  as  Avill  lend  their 
aid.  The  members  of  the  Auxiliary 
believe  that  nothing  could  appeal  to  the 
cliaritabl}^  inclined  Avomen  of  the  city 
more  than  the  comfort  of  the  sick  poor 
and  the  alleviation  of  their  sufferings. 
The  officers  of  the  Auxiliary  ask,  there- 
fore, that  the  Avomen  of  Charleston,  ir- 
respectiA'e  of  class  or  creed,  uphold 
their  hands  in  this  Avork  they  liaA'e  un- 
dertaken and  become  members  of  the 
AVoman's  Auxiliary. 


Keach  AVashixgtox  by  Auto — Dr.  F. 
A.  Coavard  axd  H.  J.  Bassler  Com- 
plete Motor  Trip  to  the  Natioxal 
Capital. 

Special  to  The  State. 
'Washington,  Sept.  16. — -H.  J.  Bass- 
ler and  Dr.  F".  A.  CoAvard,  of  Columbia, 
arrived  in  AVashington  early  this  morn- 
ing, having  covered  the  entire  distance 
in  an  automobile.  They  report  an  easy 
and  delightful  trip,  via  the  National 
and  Capital  highAvays,  having  made 
the  trip  Avithout  mechanical  or  tire 
trouble.  Tavo- thirds  of  the  trip  Avas 
made  through  rain  and  muddy  roads, 
necessitating  Ioav  gear  Avork  for  miles 
Avithout  a change.  Mr.  Bassler  left  to- 
night via  rail  for  Columbia.  Dr.  Coav- 
ard.  State  bacteriologist  of  South  Caro- 
lina, Avill  remain  in  Washington  ten 
days,  attending  the  meeting  of  the' 
American  Public  Health  Association 
and  the  International  Congress  of  Hy- 
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^ieiio  and  Demography,  lie  will  be 
joined  tomorrow  by  I)i‘.  AV.  A.  Boyd, 
bealtb  otbeer  of  Columbia,  and  others 
who  come  to  attend  the  meetings  above 
mentioned.  Dr.  C’oward  advises  that 
])ersons  of  hasty  disposition  walk  to 
AVashin^ton  from  Columbia,  and  that 
those  of  sedate  temperament  make  the 
journey  by  airship,  tedious  though  it 
may  seem. 

Dr.  Coward  and  Mr.  Bassler  were 
photographed  in  their  roadster  as  they 
posed  in  front  of  the  white  house. 


Are  Ixsects  Cause  of  Dread  Pel- 
T.AORA.^  Dr.  (tarrisox  Says  Experts 
Are  Texdixo  to  Give  This  Theory 
^loRE  Careful  Coxsideratiox. 
Spartanburg,  Sept.  ‘27. — Addressing 
the  Spartanburg  County  Medical  So- 
ciety today,  Dr.  Phillip  E.  Garrison. 
])ast  assistant  surgeon  of  the  United 
States  navy,  and  a member  of  the 
Thompson-McFadden  pellagra  com- 
mission, said  that  the  belief  that  insects 
had  something  to  do  with  the  disease 
Avas  growing. 

Dr.  Garrison  told  the  physicians  that 
the  commission  had  been  informed  of 
471  cases  of  pellagra  in  this  district  this 
summer  and  had  visited  and  studied 
the  cases  of  260. 


lice:  Thursdays.  Batesburg.  in  rear  of 
Citizens  Bank:  Steadmans,  school 

house:  Saturdays.  Lexington,  court 

house. 

The  dispensaries  Avill  be  oi)erated  for 
six  Aveeks.  and  those  in  charge  of  the 
moA’cment  hope  to  be  able  to  arouse  the 
people  to  the  importance  of  assisting 
in  the  light.  Examination  and  treat- 
ment Avill  be  made  free. 

The  dispensaries  Avill  be  in  charge  of 
Dr.  AVard,  of  the  State  .Board  of 
Health,  and  of  Dr.  L.  A.  Kiser,  both  of 
Avhom  IniAT  given  the  study  of  the  hook- 
Avorm  much  time  and  both  of  Avhom  are 
considered  experts  in  the  treatment  of  | 
the  disease. 


^Iaaor  of  Heath  Sprixgs — Dr.  AA".  S. 

Moore  is  Elected  AAbTiiouT  Opposi- 

TIOX. 

Special  to  The  State. 

Heath  Springs,  Sept.  19. — At  the 
municipal  election  held  here  Tuesday, 
Dr.  AA".  S.  ^loore  was  elected  mayor, 
Avithout  opposition.  The  dection  Avas 
held  to  fill  the  vacancy  caused  by  the 
resignation  of  H.  E.  Clayburn.  Dr. 
]\Ioore  Avas  formerly  mayor,  but  did  not 
oiler  for  re-election  at  the  regular  elec- 
tion held  in  January.  Mr.  Clayburn 
expects  to  make  his  home  in  KershaAv 
after  October  1.  hence  his  resignation. 


To  AA"ar  ox  Hookavorm — Dispexsaries 
AAAll  be  Established  ix  Lexixgtox 

C’OUXTY. 


To  Let  C’oxtract  AA^ixthrop  Hospital. 
UeconL  September  20. 


Special  to  The  State. 
Lexington,  Sept.  27. — Dispensaries 
for  the  Avaging  of  a vigorous  fight  on 
the  hoolvAvorm  disease  in  this  county 
Avill  be  established  at  the  folloAving 
})oints  in  the  county,  according  to  in- 
formation received  from  Dr.  L.  A. 
Kiser,  assistant  director  of  rural  sanita- 
tion in  the  State  under  the  Kocke feller 
commission,  beginning  at  Lexington  on 
Saturday,  October  5 : 

Tuesdays,  Irmo,  Dr.  Mathias’  office: 
AA'ednesdays,  Pelion,  Dr.  Kneece's  of- 


The  building  committee  of  the  board 
of  trustees  of  AAbnthrop  College  com- 
posed of  D.  AA".  ^IcLaurin,  AA".  J.  Kod- 
dey  and  President  1).  B.  Johnson,  Avill 
let  the  contract  the  latter  part  of  this 
month  for  the  addition  to  the  hospital 
at  the  college.  The  addition  Avill  cost 
about  $12,000. 


AA'eDDIXG  IX  XoRTII  Carolixa. 
Record.^  Sept.  16. 

Dr.  D.  Lesesne  Smith,  of  Spartan- 
burg. and  Miss  Xellie  Hane,  a summer 
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1‘esident  of  Saluda,  wei-e  JiiaiTicd  a(  the 
home  of  the  hi* *ide  last  AVediiesday  af- 
ternoon at  5 o'(‘loek.  Miss  llane  is  very 
veil  known  in  South  Carolina,  where 
her  family  have  been  prominent  for 
«‘(merations  and  is  a favorite  with  all 
her  ae(]uaintanees.  Dr.  Smith  removed 
to  Spartanburg,  S.  C.,  three  years  ago. 
Dr.  and  Mrs.  Smith  left  on  the  Caro- 
lina Special  for  Asheville. 


Book  R 


eview 


The  AVasserinan  Reaction — Its  Technic  and 
Practical  Application  in  the  Diagnosis  of 
Syphilis  by  John  W.  Marchildon,  B. 

M.  D.,  Assistant  Profesor  of  Bacteri- 
ology, St.  Louis  University  Medical 
School.  Eleven  illustrations  and  colored 
frontispiece.  St.  Louis:  C.  V.  Mosby 
Company,  1912.  Price  $1.50. 

This  book  deserves  a place  in  every  doc- 
tor’s library  for  it  treats  of  a subject  every 
doctor  should  at  least  understand.  The 
author  states  that  it  is  possible  for  the 
physician  who  has  had  some  training  to 
take  this  book,  get  the  material  and  to 
make  the  Wasserman  reaction.  The  book 
is  well  gotten  up.  The  print,  paper  and 
binding  are  all  satisfactory. 

* * « 

Practical  Electro-Therapeutics  and  X-Ray 
Therapy,  with  chapters  on  Photo-thera- 
py, X-Ray  in  Eye  Surgery,  X-Ray  in  Den- 
tistry, and  Medics-Legal  Aspect  of  the 
X-Ray,  by  J.  M.  Martin,  M.  D.,  Professor 
of  Elector-Therapeutics  and  X-Ra/ 
Methods  in  the  Medical  Department  of 
Baylor  University.  Containing  219  illus- 
trations. St.  Louis:  C.  V.  Mosby  Com- 
pany, 1912. 

This  is  an  intensely  interesting  book,  re- 
plete  with  practical  suggestions.  Siicli 
a work  carefully  perused  will  be  of  incaL 
culable  value  to  the  physician  or  surgeon 
who  wishes  to  resort  to  the  very  latest  ana 
most  approved  methods  of  diagnosis  or 
treatment  in  many  otherwise  obscure  and 
difficult  cases.  The  book  is  quite  attract 
tive  in  appearance.  The  paper,  printing 
and  binding  invite  the  reader  to  more  than 
a superficial  exa'mination. 

* » 

International  Clinics — A quarterly  of  illus- 
trated Clinical  Lectures  and  especially 
prepared  Original  Articles  on  Treatment, 
Medicine,  Surgery,  Neurology,  Pediat- 
rics,Obstetrics, Gynecology,  Orthopaedics, 
Pathology,  Dermatology,  Opthalmology, 
Otology,  Rhinology,  Laryngology,  Hy- 
giene and  other  topics  of  interest  to  stu- 
dents and  practitioners.  Edited  by  H. 
W.  Cattell,  M.  D.,  Philadelphia,  with  the 
following  collaborators:  J.  A.  Wither- 


spoon. M.  I).,  William  Osier,  M.  D , 
Frank  Billings,  M.  D.,  John  G.  Clark, 

D.,  Chas.  H.  Mayo,  M.  D.,  and  others  in 
this  and  foreign  lands.  Vol.  III.  J.  B. 
Lippincott  Company,  Philadelphia.  Price 
$2.00. 

This  volume  no  less  than  its  predecessors 
deserves  commendation.  It  is  much  more 
than  a hurried  write  up  or  rehash.  For 
instance  14  pages  are  devoted  to  A Year  s 
Work  in  Appendicitis  by  John  B.  Leaver. 
The  Treatment  of  Chronic  Endocarditis  by 
Williams,  of  Columbia  University,  New 
York,  covers  28  pages  and  nas  an  exhaus- 
tive bibliography.  The  diagnosis  of  Preg. 
nancy  by  the  X-Ray  is  alluded  to  interest- 
ingly. Adult  Flat  Foot  is  cleverly  written 
up.  Dr.  Bevaii  has  a splendid  article  on 
Tuberculosis  of  the  Genito-Urinary  Organs. 
There  are  many  other  articles  of  great  im- 
portance. 


Tested 

professionally^^ 
Approved  professionally. 

Exceptionally 
Palatable, 
Digestible,  Dependable. 

Physicians  have  been  able  to  prescribe  to  advantage 

Hydroleine 

in  cases  in  which  cod-liver  oil 
is  indicated.  Hydroleine  is 
pure  Norwegian  cod-liver  oil 
emulsified  in  a manneri  which 
makes  it  extremely  utilizable. 
It  is  without  ! medicinal  ad- 
mixture. Sold  by  ^ druggists. 

THE  CHARLES  N.  CRlTrENTON  CO. 

115  Fulton  Street,  New  York 
SanipLv^ill  be  sent  to  physicians  on  request 


Chauffeurs  Complete  Outfit  Sacri- 
ficed. Consisting  elegant  mink  fur 
lined  coat,  Persian  lamb  collar,  $3  5; 
pair  of  elegant  bear  robes,  $15  each; 
Raccoon  cap,  $5;  pair  of  fur  gloves, 
$4; pair  of  goggles  50c,  1 pair  leather 
leggins,  $3.50.  Will  sell  separately 
or  the  lot,  all  new  never  worn,  orig- 
inal price  $225.  C.  CHASE, 

118  East  8S;th  ^St.,  New  York. 
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DR.  CORBETT^S  SANITARIUM 
GREENVILLE,  S.  C. 

An  institution  for  tlie  care  of  selected  cases  of  nervous  diseases,  and  addictions 
to  drug  and  alcohol.  No  mental  cases  accepted. 

Treatment  is  individualized  to  suit  requirements  of  each  patient.  Drug  habit 
treated  by  gradual  withdrawal.  Minimum  discomfort. 

Building  quietly  located,  conveniently  arranged,  and  heated  by  steam.  Atmos- 
phere homelike,  cheerful  and  bright;  rooms  airy  and  clean;  table  as  good  as  the 
market  affords.  Address 

DR.  L.  G.  CORBETT,  Gi-eeuville,  S.  C. 


UREA  INDEX 

A SMALL  tUMlNATION 
OF  UREA  WILL  GIVE 
SYMPTOMS  VARYING 
FROM  A SLIGHT  KEADACHC 
TO  UREMIC  ConvULJIONS* 

•OOCO- 
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other  Case*  of- 
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Th  c Urea  ^uminati  oh. 
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I’liMisIied  Every  Mouth  Under  the  Direetioii  of  tlie  Board  of  Councilors. 

Entered  as  second-class  matter  December  19,  1911,  at  the  postoffice  at  Seneca,  South 
Carolina,  under  the  Act  of  March  3,  18  79. 

ANNUAL  SUBSCKIUTTOX,  .$2.00.  EDGAR  A.  HINES,  M.D.,  Editor,  Seneca,  S.  C. 


The  JOURNAL  is  publisIiecT  monthly  under  the  auspices  of  the  South  Carolina  Med- 
ical Association.  Original  articles  are  solicited.  Members  who  do  not  receive  their 
copies  will  please  notify  the  Editor.  Correspondents  and  Secretaries  of  County  So- 
cieties are  urgently  requested  to  send  reports  of  their  meetings  and  items  of  news  that 
may  be  of  interest  to  the  profession  to  the  Editor.  All  articles  should  be  typewrit- 
ten. Illustrations  sent  with  articles  will  be  printed.  For  prices  of  reprints  see  ad- 
vertising pages. 

All  matters  must  be  in  the  hands  of  the  Editor  by  the  30th  of  each  month. 

Proofs  of  all  original  articles  appearing  in  the  JOURNAL  are  revised  and  corrected 
by  their  authors.  The  JOURNAL  is  in  no  sense  responsible  for  expressions  in  orig- 
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dressed to  JOURNAL  SOUTH  CAROLINA  MEDICAL  ASSOCIATION,  Seneca,  S.  C. 
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Tlie  Doctor’s  Library.  The  lmi)ortauce  of 

Keeping  It  Up-to-date.  Om*  Book  Re- 
view De])artiueiit. 

have  made  special  etforts  this 
month  to  render  the  Book  Review  I)e- 
])ai'tment  moiT  tlian  ordinarily  attrac- 
tive. 

It  has  been  the  policy  of  the  Joukn.u. 
to  I’eview  promptly  and  impartially  all 
])iiblications  sent  to  ns.  AVe  have  en- 
couraged only  the  publishers  of  integ- 
rity and  in  general  those  we  have  had 
l)ersonal  dealings  with  for  many  years. 
^^"e  liave  long  been  convinced  that  piir- 
cliasing  books  hastily,  without  the  care- 
ful 1‘eading  of  reviews  or  without  a per- 
sonal knowledge  of  the  author's  ability, 
is.  t(>  .say  the  least  of  it.  unwise  from  a 
business  standpoint.  It  is  well  to  listen 
])atiently  and  courteously  to  those  who 
sell  medical  books.  It  is  worth  while 
to  read  the  reviews  in  various  medical 
journals.  It  is  invaluable  to  meet  the 


author  i>ersonally  and  see  his  Avork. 
d'hus  fortilied  buy  the  book  if  you 
l)lease  and  rarely  will  a mistake  be 
made.  New  books  are  apt  to  be  mu<-h 
nearer  up-to-date  now  than  they  were  a 
decade  ago.  It  used  to  be  saifl  with 
some  a.ssurance  of  truth  that  most  text 
books  were  five  years  behind  the  times. 
It  certainly  is  not  true  now.  To  kei'p 
the  library  up-to-date  necessitates  the 
more  fi‘e<juent  purchase  of  new  books 
and  hence  greater  caution,  d'o  obviate 
the  slight  lapse  of  time  between  revis- 
ions, the  year  books  are  admirable.  They 
l)resent  monthly  or  quarterly  a digest 
of  the  Avorld's  current  medical  litera- 
ture-representing thousands  of  medi- 
cal periodicals  far  beyond  the  reach  of 
any  one  individual.  Aside  from  all  this 
a few  medical  journals  are  absolutely 
indispensable.  Subscribe  for  at  least 
one  five  dollar  weekh^  Avhich  gives  tin; 
best  resume  of  the  current  literature. 
A monthly  . or  two  Avill  prove  helpful 
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Miul  of  (.‘ourse  ilie  ullii'iiil  or^an  of  llu* 
State  A>soeiation  has  its  t)wn  peeuliar 
])laee.  l>y  all  means  keep  these  jour- 
nals hound  and  thus  make  them  a liv- 
dust  free,  daily  adjnnet  to  daily 
praetiee. 

Apro})(>^  of  this  >uhjeet.  Dr.  »loseph 
M.  Mathews.  ex-President  of  the  Amer- 
iean  Medical  Association,  in  his  hook 
on.  "I low  to  succeed  in  the  Practice  of 
Medicine. “ says : 

You  will  neetl.  above  all  things,  a 
library:  without  one  you  would  he  as 
the  machinist  without  tools.  It  is 
})a inful  to  ii'o  into  a doctor's  house  or 
ofhce  and  see  that  his  "library"  consists 
of  half  a dozen  anti(piated  volumes; 
and  it  is  safe  to  say  they  are  never  read. 
Nor  should  it  he  sutticient  for  you  t(> 
own  a medical  library  oidy.  1 heard 
;i  doctor  say  once  that  he  knew  only 
medicine,  nothing  more.  What  folly  I 
The  doctor  should  be  the  best  posted 
man  in  the  county.  He  should  never 
lose  sight  of  the  fact  that  he  is  a citi- 
zen. and  being  such,  he  owes  it  to  his 
town,  county  and  state  to  be  posted  on 
current  a hairs.  You  should  know 
something  about  law.  religion  and  })oli- 
tics.  The  man  who  l)oasts  that  he  does 
not  know  anything  about  the  merits 
oj*  demerits  of  any  })olitical  party  or 
candidate  is  not  a good  citizen  and  de- 
serves to  be  censured  rather  than  ap- 
plauded. An  American  should  be 
proud  enough  of  his  country  to  know 
in  Avhat  manner  its  achievements  out- 
shine other  nations,  and  it  is  no  com- 
])liment  to  say  of  him  that  he  doesn't 
care.  If  the  world  ever  seems  lacka- 
daisical. read  works  of  fiction;  com- 
mune with  Sir  Walter  Scott,  Dickens, 
or  Hume:  or  with  Shakespeare.  Byron 
or  Bacon.  There  will  come  times  when 
you  should  commune  with  lighter  spir- 
its. such  as  Phigene  Field  or  James 
Whitcomb  Biley.  for  they  will  sing  to 
you  of  the  old  home,  of  the  prattling 
of  children.  It  Avill  do  you  good  some- 


times to  read  light  tiction — laugh  with 
those  who  laugh — for  your  daily  occu- 
pation is  to  "weep  with  those  thap 
wee})."  Ac(|uire  first  one  volunn*.  then 
another — just  as  your  means  will 
permit — and  before  you  know  it 
you  will  have  a very  presentabU* 
library.  Inters})erse  hi>torv  with 
tiction.  law  with  medicine,  poetry 
with  geography.  fun  with  tales 
of  woe.  and  hilarity  with  melan- 
choly; for  at  last  is  this  not  the  way  (d‘ 
real  life  and  the  song  of  the  world 
since  its  foundation  ^ Tears  and  laugh- 
ter. joy  and  sadness,  glad  fruition, 
then  death.  Bead,  think,  digest,  for 
the  hours  are  few  and  the  days  short 
in  which  to  work.  Besolve  that  while 
life  lasts  you  will  be  no  laggard,  but  an 
earnest  worker. 


The  District  Association. 

In  this  issue  appears  the  report  of 
the  organization  of  the  PAghth  District 
into  a promising  Society.  Also  the 
])rogranis  of  two  other  District  ^leet- 
ings.  These  programs  are  highly  cred- 
itable and  indicate  that  the  personnel 
of  these  organizations  is  now  consid- 
ered worthy  of  the  attention  of  tin* 
U'ading  men  in  our. State. 

There  appears  .toil >e  little  excuse  for 
further  delay  in  organizing  the  one  or 
two  districts  yet  unorganized. 

ANXUAL  MEETING  FOI  KTH  DISTRICT 
MEDICAL  SOCIETY,  SPAKTANBCRG, 
S.  C.,  XOV.  18,  1912. 

- 11:00  4.  J/.  . - 

PROGRAM. 

Subjects  and  Speolkers. 

I.  "Two  Clinical  Reports — 1.  iMastoid- 

itis — '1.  Bronchoscopy^' — Dr.  •/. 
ir.  derceif.  CrreencUleS  S.  ('. 

II.  "The  Medical  Knowledge  of  the 

Ancient  Hindoos" — Dr.  J.  1 1 
Taylor.,  Columbia.  S.  C . 

III.  "Alkaline  Treatment  of  Typhoid. 
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— Di'.  Tvrf^ih  .Lander- 
W 'dn<un,sto}i.,  A.  ( ’. 

\y.  “Actmil  Cerebro  Si)inal  Menin-  • 
— /L‘.  '/.  IL  )'oinif/,  Aadej'- 
so/r  A. 

y.  '‘Rt'port  of  ail  rmisiial  Case  of 
Frontal  Sinusitis" — />/'.  L.  II. 
li.  (Lndt^  i>partanhnr<i,  S.  ('. 
y\.  “Fitnitrin  in  Labor" — I>r.  •/.  •/. 
Lind.saip  Si>arfa)tl)Ui‘g,  S.  C. 
"Soine  Sngestions  from  Labora- 
tory Findings" — Dr.  T.  II.  IF. 

1!  /V.sY>//.  (r  I'cc n r}JI(\  A.  ( \ 

^'IIL  “Intussusception  AVitli  Kejjort 
of  Two  Cases  Operated  on  Mdth 
Ivecoverv" — Dr.  II.  L.  Sanders- 
Anderson.,  S. 

IX.  “(dironie  (\)iisti})ation  Considered 

fi'oin  a Surgical  Standpoint" — 
Dr.  (r.  T.  Tyler.^  (I reeninlle.)  S.C. 

X.  “(ionorrhoea  in  AAOmeii" — Dr.  -I. 

S(ualers-  Anderson.,  S.  (A. 

XIL  “Duodenal  Ulcer"— Ua.rfer 
Haynes-  Sparfanbary-  S.  (\ 

XI “Hysteria  and  Its  AVake" — Dr. 

X . T.  VJarL;  ('am pohello-  S.  C . 

PKOMSIOXAL  PKOGRAM  THIIID  DLS* 
TUKT  MKDICAL  ASSOCIATIOX, 
(JURRXWOOI),  S.  C.,  THTUSDAV,  XOV. 
,21,  iina. 

(I.  A.  Aeaffer-  Di‘es..  A hhe  r’dJe.,  S.  ('. 

II.  K.  Ilaqhes-  V.-Pres.-  lain  re, ns-  S.  ('. 

(I.  P.  .XeeL  Seety.-  ( I ree  n a'ood  S.  ('. 

11:30  A.  M. 

1.  Address — Clias.  J/.  Ilees-  M.  D.- 

('  harleston-  S.  ('.-  President 
South  Carolina  Medical  Associ- 
ation. 

2.  Address — L\  A.  Hines-  J/.  D.-  Sen- 

eea-  S.  C.,  Secretary  South  Caro- 
lina Medical  Association,  and 
Editor  of  Journal. 

o.  “Syphilis" — E.  IF.  (' arpenter.^  M. 

D.-  Greenville-  S.  G. 

4.  “(»0()" — ('larendoa  IF.  Barron^  J/. 

/>.,  (A olunihia^  S.  (\ 
o,  ‘'Surgical  Aids  as  Kendered  by  the 
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Modern  Cystoscope"  — .1.  B. 
I\  nondton-  M.D.-  (Ajlamhia-  S.C. 
(>.  “Tyi)hoid  Abiccine" — ('lareialon  IF. 

Barron-  (Ud \nnhia-  S.  ('. 

7.  “The  Alkaline  Treatment  of  d'y- 
])hoid  Fever" — II  . T.  lantder- 
M.  D.-  W iHa}}}sfon-  S.  ('. 

S.  “Anti-Tvj)hoid  Abiccination  as  a 
State  and  Municijial  Duty" — 
F.  .1.  ('oivard-  M . 7F,  Cohnnhia.^ 
S.  (\ 

J.  “Pi’esent  Status  of  the  Treatment 
of  (loiter" — LeGrand  Gaerry-, 
M.  />.,  ('olunihia-  S.  ('. 

10.  “The  Modern  Treatment  of  Intes- 

. tinal  Disorders  in  Infants" — 
William  Weston-  M.  D.-  (Aoluni- 
hia-  S.  ('. 

11.  “The  Evolution  of  the  Doctor" — • 

II.  E.  Hayhes-  M.  />.,  Laurens- 
S.  (\ 

12.  “Some  Factors  in  the  Early  Diag- 

nosis of  Tuberculosis" — (A.  E. 
Williams-  J/./>.,  (Aolwnihia-  S.  ('. 
P>.  “Amoebic  Dysentery" — Cases  Cit- 
ed— T.  I..  IF.  Baileip  Clinton- 
S.  ('. 

14.  “Aj)})endicitis" — G.  P.  X eel  - }[ . />., 
G reenn'ood - S.  ('. 

17).  “Diseases  of  Lym})hoid  lling" — 
IF.  P.  Turner-  M.  D.-  Green- 
u'ood - S.  (\ 


Original  Articles 

THE  PRE8EXT  STATUS  OF  GOITER 
SURGERY.* 

By  A.  B.  Knowlton-  M.  />.,  (A olunihia-, 

s.  c. 

. AVhat  a happy  combination  of  fac- 
tors it  is  that  go  to  make  possible  the 
modern  operation  for  goiter.  M^ithout 
Lister’s  asepsis  to  guard  the  system 
from  microbic  invasion,  without  the 


*Read  before  the  South  Carolina  Medical 
Association,  Columbia,  S.  C.,  April  18, 
1912. 
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i?Uth  century  llClno^lat  to  close  the  por- 
tals of  exit  of  that  most  precious  of  all 
lhii(K>.  without  the  rev(‘rse  Trendelen- 
l*er^*  position  whereby  this  fluid  is 
ii'ra  vitate<l  from  the  field  of 
operation  into  the  lower  extrem- 
ities. and  without  the  general 

anaesthetic.  without  these,  how 

wofully  incomplete  would  be  this  oper- 
ation which  today  is  relieving  thous- 
ands of  suti'erers  from  that  horrible 
death  which  comes  to  him  whose  thy- 
roids are  secreting  an  over  abundance 
of  thyroidin.  It  is  bad  enough  to  die, 
at  best,  but  how  much  worse  it  must  be 
to  look  into  the  glass  daily  throughout 
a long  period  of  years  and  behold  each 
time,  as  *twere.  the  mirror  held  up  to 
eternity. 

d'here  was  a time  in  the  dear  old  long 
ago.  when  the  goitrous  subject  was  sup- 
])osed  to  be  hallowed,  when  he  was  sup- 
])osed  to  be  protected  by  some  unseen 
hand  and  when,  because  of  these  super- 
stitions the  paths  leading  to  Goiter  sur- 
gery were  unfre(iuented.  But  one  b}’  one 
these  ideals,  born  of  ignorance  and 
nurtured  by  superstition,  have  fallen 
before  an  ever  advancing  science,  till 
today  the  word  goiter  is  synonymous 
with  the  word  achievement,  and  the 
skepticism  of  the  past  is  supplanted  by 
an  operation  mortality  of  less  than 
three  })er  cent.  Even  now  patients  are 
not  infrcMjuently  told  that  removal  of 
the  thyroid  is  always  certaiidy  followed 
i)v  death.  There  are  several  justifiable 
reasons  foi-  this.  Prior  to  18f^0  practi- 
cally every  operation  that  had  been 
done  for  this  condition  Avas  done  after^ 
instead  of  before,  his  condition  had  be- 
come practically  hopeless.  Another 
i-eason  is  that  the  relation  of  the  para- 
thyi‘oid  bodies  to  goiter  Avas  not  recog- 
nized till  1897 — prior  to  this  time,  these 
apparently  insignificant  bodies  AA’ere  re- 
moved along  with  the  goiterous  mass, 
and  tetany  quickly  super A*ened. 

Still  another  reason  for  surgical 


a[)athy,  was  the  fact  that  Avhen  a goit(*r 
Avas  remoA’ed,  both  sides  of  the  thyroid 
• ( instead  of  one)  Avere  sacrificed  and  the 
patient  drifted  (piickly  into  a condition 
(d‘  athyroidism  and  myxoedema  in  con- 
se<juence  of  Avhich,  it  became  necessary 
to  fecHl  the  individual  upon  thyroid  ex- 
tract. practically  the  balance  of  his 
life.  Again,  a goodly  percentage  of 
these  operations  Avere  folloAved  l)v  death 
from  hemorrhage. 

With  these  deterring  factors  before 
us,  it  Avas  no  Avonder  that  the  profes- 
sion drilled  itself  into  the  habit  of  skep- 
ticism upon  the  subject  of  goiter. 

XotAvithstanding  these  facts,  the  pro- 
gress in  goiter  surgery  has  kept  pace 
Avith  that  in  other  portions  of  the  body. 
This  is  especially  true  Avhen  Ave  realize 
that  AA'e  have  had  to  do  not  alone  Avith 
(piestions  of  surgery  per  se,  but  Avith 
(juestions  of  hypo-secretive  balance,and 
hyper.secretion  of  thyroidin  or  para- 
thyroidin. 

If  the  whole  thyroid  Avere  removed 
myxoedema  ensued;  if  the  para-thy- 
roids  Avere  renioA'ed,  or  too  many  of 
them,  tetany  and  death  resulted;  if  too 
large  a portion  of  thyroid  Avas  removed, 
the  patient  Avould  have  to  live  upon 
thyroid  gland  to  make  up  the  thyroid 
deficiency.  It  is  not  surprising  there- 
fore that  the  operation  for  goiter  has 
had  to  struggle  for  a place  on  the  list  of 
established  surgical  procedures : but  this 
struggle  has  been  made  and  the  net  re- 
sidt  is  that  electiAe  operatiAC  interfer- 
ence has  achieved  the  undisputed  mor- 
tality of  less  than  3 per  cent.  Kocher 
placed  the  mortality  of  this  operation 
in  1850  at  40  per  cent ; in  1885  at  15  per 
cent;  in  1910  at  less  than  3 per  cent, 
Avhile  the  mortality  in  his  latest  group 
of  electiA  e cases  Avas  .4  of  one  per  cent. 

Thousands  of  cases  have  been  oper- 
ated upon  and  much  experimental  Avork 
was  done  before  such  statistics  could  be 
offered  the  medical  Avorld,  but  surgery 
of  the  thyroid  is  at  last  a most  satis- 
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factory  operation,  giving*  immediate  re- 
lief from  sn tiering  and  an  extremely 
sliort  period  of  operative  disability. 

In  selecting  cases  for  operation,  we 
mnst  be  guided  by  two  fixed  and  un- 
varying rules.  First,  no  case  should 
be  operated  till  after  a fair  and  impar- 
tial trial  by  non-surgical  treatment  has 
failed,  and  second,  no  case  should  be 
operated  in  which  terminal  changes  in 
the  heart-muscle,  liver,  spleen  and  kid- 
neys have  occurred  to  a sufficient  extent 
to  make  the  chances  of  operative  re- 
covery doubtful. 

If  these  two  rules  are  rigidly  fol- 
lowed by  internist  and  surgeon  alike, 
relief  from  goiter  disability  will  soon 
be  elevated  to  a plane  of  complete  sat- 
isfaction to  both  the  profession  and  the 
laity. 

The  internist  should  remember  that 
when  non-surgical  measures  fail,  the 
hour  for  elective  surgery  has  amved 
and  that  to  keep  a j)atient  upon  medical 
treatment  beyond  this  point,  is  to  do 
him  a positive  injustice.  On  the  othei* 
hand,  the  surgeon  should  never  operate 
upon  any  case  till  non-surgiclil  treat- 
ment has  been  tried  and  has  failed,  for 
it  cannot  be  intelligently  disputed  in  this 
day  that  a goodly  percentage  of  these 
( ases  are  actually  curable  by  the  medi- 
cal expert. 

To  simplify  the  selection  of  cases  for 
operation,  I will  group  all  cases  under 
three  heads:  (\ancer.  Adenomata  and 

Kxo})l  1 1 1 1 a lin ic  goi  ter. 

Tlie  subject  of  cancer  can  be  dismiss- 
ed by  saying  that  when  it  has  pro- 
gressed sufficiently  far  to  be  diagnosed 
(h^  it  is  too  late  to  benefit  it  by  op- 
eration. 

Adenomatous  goiters  or  cystic  aden- 
omata are  by  far  the  most  frequent  type 
met  with.'  They  are  the  large,  symmet- 
rical Or  in*egular  goiters  without 
(‘XO])hthalmos.  Their  principal  symp- 
toms ai’c  deformity,  tracheal  pressure, 
hoarseness,  loss  of  voice  and  neuralgia. 
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They  rarely  produce  death  except  by 
malignant  or  degenerative  changes  in 
the  gland  structure  itself,  and  are  most 
favorable  cases  for  operation.  In  these 
cases,  the  largest  side  of  the  goiter  is 
removed  and  ])erhaps  a poilion  of  the 
smaller  side.  If  too  much  of  the  gland 
is  removed,  a state  of  hypothyroidism 
will  result  and  myxoedema  will  appear. 

The  third  or  exophthalmic  grouj)  is 
the  group  which  alfords  not  oidy  the 
most  practical,  but  also  the  most  scien- 
tific interest  both  to  internist  and  sur- 
geon alike.  This  grouj)  shows  not  only 
anomalies  of  structure,  but  of  secretion, 
which  taken  together  make  one  of  the 
most  interesting  fields  for  research  that 
has  presented  itself  to  our  profession 
at  the  beginning  of  the  20th  century. 

In  this  condition,  the  thyroid,  for 
some  unknown  reason,  secretes  an  in- 
creased amount  of  thyroidin  on  account 
of  which  fact  Dr.  Mayo  suggests  that 
the  present  name  exophthalmic  goitei- 
be  substituted  by  the  fai*  more  coj-- 
i-ect  and  scientific  term  hyperthy- 
roidism. It  certainly  woidd  seem 
that  such  indefinite  terms  as 
FaiTys  disease,  (ii raves  dise^ise  and 
Ilasedows  disease  should  indeed  l)e 
dropped  for  terms  which  convey  rnoi’e 
definite  ideas  of  the  conditions  at  hand. 
Kocher  suggests  the  teian  thyrotoxi- 
cosis.'^ In  this  condition  it  is  not  at 
all  necessary  that  the  thyroid  gland 
should  be  in  the  least  degree  en- 
larged— some  of  the  most  pronounced 
cases  of  hyperthroidism  coexists  with 
an  entirely  normal  size  in  the  gland. 
Wilson  has  shown  that  degenerative 
changes  associated  with  increased  cel- 
lular activity  occur  in  the  gland  which 
are  sufficient  to  account  for  the  in- 
creased secretion  of  thyroidin. 

Tlie  fact  that  the  gland  is  not  neces- 
sarily enlarged  in  such  conditions  has 
been  a stumbling  block  to  correct  diag- 
nosis in  thousands  of  instances.  Again 
the  fact  that  repeated  attacks  of  sud- 
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<](M)ly  occiUTiii^  (liaiThoea  is  ol’ttMi  a 
symj)tom  of  hy])orthyroi(lisni  is  iinfor- 
tiinatoly  too  frociuently  overlooked. 

(Jiveii  a ease  witli  or  without  enlar^e- 
iiieiit  of  the  thyroid,  hut  showing*  more' 
or  less  exophthalmos,  tachycardia  aud 
^enei-al  nervousness,  we  may  he  sui*e  of 
hyperthyroidism.  (’o-incident  witli 
exophthalmos  may  he  (Jraefes  syn»p- 
toms,  the  lair^in^*  behind  of  the  uj)j)er 
lid  in  looking’  down,  or  Stellwaii’s  si^ai. 
the  retraction  of  the  uppei*  lid.  The 
heart  heat  will  he  from  anything  ahov<* 
normal  to  100  or  200  per  minute.  As- 
sociated symj)toms  are  excessive  pm- 
spiration,  occasional  rise  of  tempera - 
tun*,  digestive  disturhances.  and  as  Ix*- 
fore  mentioned,  periodic  attacks  of 
diarrhoea  coming  on  suddenly.  The 
ensemhle  is  due  directly  to  the  stimu- 
lating elfect  of  the  hyper  secretion  of 
llie  thyroidin  and  varies  directly  with 
this  hyper  production.  The  question  in 
fact  is  one  of  hypersecretion  and  posi- 
tively not  retention  and  development  of 
a tumor. 

Referring  to  treatment,  Dr.  Chas. 
Mayo  recommends  the  physiological 
use  of  helladonna.  The  X-Ray  seems 
to  exert  a modifying  effect  u])on  the 
hyperseci’etion  as  1 have  had  occasion 
to  note  in  my  own  practice. 

Serum  therapy  prohahly  holds  the 
key  to  the  situation,  hut  up  to  the  pres- 
(‘ut  time  has  not  been  developed  to  the 
point  of  efficacy.  Dr.  J.  Rodgers,  of 
New  Vork,  is  making  some  especially 
valuable  experiments  along  this  line. 

In  deciding  upon  operation,  thei*e  is 
IK)  (piestion  which  comes  hefoi’e  thi‘ 
siii-geon  which  requires  more  scien- 
tihe  judgment  than  that  relating  to  this 
])roceeding.  As  before  intimated,  this 
question  is  not  the  removal  of  a tumor, 
hut  the  inhibition  of  the  production  of 
the  thyroidin.  This  may  he  done  by  the 
ligation  of  one  or  both  of  the  superioi- 
thyroid  arteries  with  their  accompany- 
ing veins,  or  may  be  done  by  removal 


of  a portion  of  the  gland  itsidf.  Kx- 
ceeiling  caution  must  be  exeirised  not 
to  r(‘move  too  much  of  the  gland  or  th(‘ 
exactly  opposite  condition  will  result 
and  hyposecredion  will  necessitate  tlie 
feeding  of  thyroid  (‘Xtract  to  supply  tl'.c 
(hdiciency. 

The  plan  most  generally  endorsed  :it 
the  pi*esent  day  is  first  the  ligation  of 
the  su|)erior  thyroid  artery  and  vein 
of  one  side,  followed  by  a non-surgical 
interval  in  which  the  effect  of  the  oper- 
ation is  carefully  noted.  If  the  hyper- 
secretion  is  not  modified  or  only  slight- 
ly so.  the  corresponding  artei-ies  and 
veins  of  the  o})posite  side  are  ligated, 
and  this  is  followed  b}^  another  non- 
siu’gical  period  of  watching.  If  tlu‘ 
.symptoms  continue  markedly,  one  half 
of  the  thyroid  is  removed. 

Thus,  by  degives.  the  hypei’secretion 
is  reduced  to  the  individual  re((uir(‘- 
ments  of  each  case,  and  at  a minimum 
i-isk  of  inducing  hyposecretion.  The 
result  is  that  when  the  elective  hour 
for  operation  is  chosen,  goiter  o]>ei‘a- 
tions  are  now  yielding  results  second  to 
none  in  statistical  or  restoi’ative  siii-- 
gerv. 


/>i.scu,s.slon. 

Di-.  C\  R.  Eai'le,  Greenville: 

T think  Dr.  Knowlton  is  to  be  con- 
gratulated, that  he  has  left  off  i-epoids 
of  numerous  cases  that  have  no  bearing 
upon  the  subject. 

Dr.  Knowlton  has  expressed,  in  a few 
words,  the  concensus  of  opinion  of  a 
ma  jorit}^  of  surgeons.  Tliose  cases  ar<* 
(juite  freiiuently  overlooked,  until  thost‘ 
terminal  changes  have  taken  place, 
until  no  hope  can  be  extended  to  the 
very  pitiful  sufferer  fi*oni  this  disease, 
and  we  .see  many  ca.ses  in  which  iodide 
of  j)otash  is  ])ersisted  in,  and  that  tends 
to  increase  the  condition. 

1 have  had  a few  ca.ses  sent  me  that 
I was  veiy  much  puzzled  to  decide 
wliether  surgical  interference  should  be 
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atteinptod  or  no<.  1 do  no(  know  where 
to  draw  a sharp  line  in  those  cases  in 
which  we  think  that  the  impairment  of 
the  lieart  is  permanent,  and  those  in 
wliich  r(*coverv  is  })ossil)le.  I have 
keen  very  much  surprised  at  the  ability 
of  the  patient  to  i*epair  these  cardia(‘ 
;md  other  chanoes  after  a removal  of  a 
jjortion  of  the  thyroid  ofland. 

Dr.  Julian  Carroll : 

There  is  one  point  in  Dr.  Knowlton's 
])aper  that  1 would  like  to  have  ex- 
plained. He  says  in  a series  of  75  cases 
Dr.  Kocher  had  a mortality  of  4-lOths 
of  1 per  cent.  I would  like  to  know 
what  part  of  the  patient  it  was  that 
died. 

Dr.  Burdell,  Camden: 

I think  this  is  a very  important 
]>aper,  because,  in  exopthalmic  goiter 
•the  doctors  and  the  surgeons  can  get 
together.  ATe  heai*  of  medical  and  sur- 
gical treatment  of  gall  stones,  of  appen- 
dicitis, and  all  those  things,  but  this  is 
one  of  those  agents  in  which  the  sur- 
geon seems  to  be  able  to  give  the  gen- 
eral practitioner  a chance  at  the  patient 
and  this  is  very  important,  because  he 
indicates  the  point  at  which  medical 
treatment  ceases.  In  some  experience 
with  exopthalmic  goiter,  I have  found 
that  a good  many  general  practitioners 
throughout  the  State,  when  they  decide 
a patient  has  goiter,  no  matter  what 
form  it  is,  they  give  them  thyroid  ex- 
tract. It  seems  that  where  you  have  a 
hyperthyroidism, you  are  just  hastening 
the  end  of  the  patient  to  give  him  thy- 
roid extract,  as  a rule. 

Dr.  II.  It.  Black,  Spartanburg. 

1 do  not  know  just  what  part  of  the 
])atient  dies.  However,  if  anyone  inter- 
ested in  this  new  field  of  surgery  will 
take  the  time  to  go  to  Mayo's  clinic,  at 
Rochester,  Minn.,  I think  he  will  be 
richly  repaid,  and  also  that  his 
j^atient  will  be  richly  repaid.  In 
this  part  'of  the  country  this 
is  a new  field  for  the  surgeon,  I 
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think.  T know  it  is  with  me,  but  I do 
not  know  of  any  greater  relief  brought 
the  well  selected  patients  than  the  opei'- 
ation  for  goiter;  and  if  you  will  spend 
a little  time  at  Mayo's  clinic,  you  will 
be  thoroughly  convinced  of  that  fact. 
It  is  not  only  an  operable  disease — 
many  of  tho.se  case.s — but  I do  not  think 
that  I am  going  too  far  in  .saying  that 
it  is  curable. 

Dr.  (t.  F.  Klugh,  Cross  Hill: 

I would  like  to  enter  a plea  for  the 
exopthalmic  goiter  patient,  and  would 
like  to  insist  that  too  much  medical 
treatment  be  not  given.  If  3^11  will 
look  over  all  the  remedies  used  in  ex- 
opthalmic goiter,  3mu  will  find  they  ai  e 
directly  antagonistic  to  thyroid.  You 
take  digitalis,  ergot,  belladonna  and 
(juinine  h^^dro-bromide  and  3'ou  will 
find  you  ha  ye  two  groups,  one  a nerve 
sedative  and  the  other  a heart  .stimu- 
lant, and  I think  the  thju'oid  cases 
should  be  put  on  the  same  footing  as 
appendicitis  ca.ses,  and  that  the  patient 
should  have  earty  chance  for  opera- 
tion. I .say  this,  because  I have  recently 
gone  through  an  experience  of  this 
kind,  where  the  patient  was  too  far 
gone  after  prolonged  treatment  to  be 
benefitted  by  operation. 

Dr.  Harmon,  Columbia  : 

I agree  with  my  friend  that  spoke 
last,  that  oftentimes  when  we  accu.sc 
ourselves  of  having  cured  a patient 
with  drugs,  nature  has  done  the  work 
herself,  and  I think  that  we  should 
leave  it  alone,  or  else  deal  with  it  as  a 
stricth'  surgical  condition. 

Dr.  8.  C.  Baker,  Sumter: 

I agree  with  the  last  two  gentlemen 
that  practically  always  hyperth^u'oidism 
is  a surgical  disease.  Dr.  Mayo  makes 
the  statement  that  25  per  cent  of  hyper- 
trophied ca.ses  will  get  well  (1)  with- 
out treatment,  (2)  with  treatment,  or 
in  spite  of  treatment.  In  other  words 
that  25  per  cent,  of  cases  are  going  to 
get  well,  any  wav  you  handle  them,  but 
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* 7r>  per  cent,  are  not  going  to  get  well. 

T think  there  is  one  part  that  the  ad- 
ministration of  thyroid  extract  might 
])lay  in  the  treatment  of  hyperthyroid- 
ism. and  that  is  as  an  aid  to  diagnosis. 
I cannot  see  where  thyroid  extract  is  in- 
ilicated  in  the  cure  of  hyper-thyroid 
conditions.  1 have  seen  cases  that 
seemed  to  get  well  after  thyroid  extract 
had  l>een  administered,  Init  I think  it 
was  a post,  and  not  a propter  hoc. 
In  many  cases  we  have  a tachycardia 
and  certain  digestive  and  nervous 
sym])toms  that  lead  us  to  believe  they 
are  possibly  due  to  an  increased  secre- 
tion of  thyroid  gland,  the  absorption 
of  which  is  producing  these  symptoms. 
In  such  cases  if  we  will  give  thyroid 
extract  for  a short  time  and  carefully 
watch  the  symptoms,  count  the  pulse, 
and  note  all  the  other  symptoms,  and 
if  we  see  that  they  are  getting  worse, 
we  can  be  pretty  well  confirmed  in  our 
diagnosis  that  we  have  a case  of  hyper- 
secretion to  deal  with,  and  that  it  has 
been  made  worse  l)y  the  administration 
of  thyroid  extract.  If  it  is  not  made 
worse,  we  probably  have  not  a case  of 
hyperthyroidism  to  deal  with,  and  so 
we  can  let  it  go  along  and  be  treated  as 
something  else. 

Dr.  Joseph  Graham,  Durham,  X.  C. : 

I enjoyed  Dr.  Knowlton's  ])aper  very 
much.  It  was  a very  clear  expression 
of  the  ])resent  status  of  the  goiter  situ- 
ation. 

I thiidv  there  are  two  points,  possi- 
bly, that  it  would  be  wise  to  add  to  Dr. 
Knowlton's  paper.  One  that  the  re- 
sponsibility for  the  outcome  of  a case 
of  goiter  rests  with  the  family  physic- 
ian, and  that  he  must  not  carry  out  the 
treatment  too  long.  The  cases  ' are 
lirought,  usually,  in  my  .section  of  the 
country,  too  late  for  radical  operation. 
We  have  more  cases  brought  in  too  late 
for  radical  operation  than  we  do  in  the 
early  stages.  I think  that  the  profes- 
sion must  realize  that  there  must  be 


oidy  a reasonable  amount  of  medical 
Ireatment  carried  out  in  these  cases.  It 
is  the  duty  of  tlie  physician  to  consult 
tlie  surgeon. 

Another  point : That  the  operation 

for  exopthalmic  goiter  is  a very  diffi- 
cult and  dangerous  o])ei*ation.  That 
while  the  results  are  very  universally 
acknowledged  to  be  highly  satisfactory 
and  the  statistics  of  mortality  an‘ 
bi-ought  out  in  his  paj)er,  yet  these  re- 
sults ai-e  being  accom|)lished  by  men 
who  are  making  moi’e  oi’  less  a sjiecial 
study  of  this  oj)eration,  and  the  occas- 
ional operator — the  surgeon  in  the 
small  town — must  not  believe  that  he 
can  do  this  work  and  secure  such  re- 
sults. The  fortunate  thing  about 
exopthalmic  goiter  is  this:  The  general 
practitioner  or  occasional  operator  will 
not  attempt  many  cases.  Aftei*  he  has 
had  one  ex])erience  with  it  he  will  be 
ready  to  turn  his  cases  over  to  an  expei’t 
operator.  Ihit  I do  think  that  that 
])oint  should  be  thoroughly  impressed. 

I thaidv  you. 

Dr.  Knowlton  closes: 

Mr.  President,  the  point  taken,  1 
think,  is  very  well  indeed.  I have  drill- 
ed myself  into  the  habit,  in  oi'der  to 
assure  protection  to  myself,  not  to  ques- 
tion the  statistics  of  other  men.  But 
the  possibility  of  -t-Oih  of  1 per  cent, 
looks  rather  impossilde,  so  I am  ]iot 
surpilsed  at  the  Doctor's  question.  Still, 
the  statement  is  made  by  Dr.  ]\fayo,  in 
his  hyperthyi’oid  article,  in  the  series  of 
clinics  that  have  been  recenth’  issued 
in  book  form  by  the  Mayo  school. 

As  Dr.  Bui*dell  suggested,  it  is  i*eallv 
])athetic  to  observe  the  cases  of  marked 
])atlietic  to  observe  how  the  cases  of 
marked  exopthalmic  goiter  are  treated 
often — youliavenoideahow  many  timers 
it  is  done  right  in  this  State  here,  and  I 
am  sure,  elsewhere,  by  the  administra- 
tion of  the  thyroid  extract.  Of  course 
that  adds  to  the  trouble  right  along. 
IVe  should  realize  the  reason  we  have 
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(rouble  in  (his  is  because  we  go  from 
one  extreme  to  the  other,  and  it  is  a 
(jiiestion  of  balaiiee  we  Avaiit  to  get.  If 
we  have  a In’perthyroid  secretion 
evcu-vtliing  is  over-stimulated,  and  theji, 
of  eour.se,  w(>  must  certainly,  of  all 
(hings,  s})are  (he  patient  the  additional 
inflict  ion  of  the  thyroid  administration. 

I was  struck  with  Dr.  Graham's  re- 
mai-k:  The  opei'ation  is  a diflicult  one. 
TIk'  statistics  given  wei’e  fi’om  selected 
cases.  I did  not  mean  to  give  the  d-Gths 
of  1 per  cent,  of  general  cases,  but  from 
.selected  cases. 

tiif:  lOb  Fixers  of  sugars  axd  high 

»>FJH  i:\TAGE  OF  l»ROTEll)S  UPON 

FFKMEMAL  DISOHDIORS  1\  CHlIi. 

////  11  lUmui  11  cxfoH^  M.  /h,  ( 'ohnnbla, 

A.  (\ 

AVe  are  all  familiar  with  the  fi'ight- 
ful  mortality  ]‘ate  among  infants  i-e- 
sulting  from  the  diarrhoeal  di.seases, 
and  the  time  is  now  at  hand  when  we 
must'  arm  oiir.selves  with  the  latest  and 
]uost  ai)pi’()ved  armament  in  prepara- 
tion for  the  battle  which,  with  us,  be- 
gins in  May  and  lasts  until  miildle  au- 
liinij).  During  that  tinu'  I (fare  say 
that  the  Jiiortality  rate  among  infants 
in  our  climate  from  (fiarrhoeal  diseases 
is  greater  than  from  all  other  diseases 
(‘oinbined.  Holt  i‘ecentlv  stated  that 
the  deaths  in  Xew  York  City  from 
these  (fisea.ses  in  childnui  undei'  two 
years  of  age  was  greater  than  from 
dipthejMa,  measles,  whooping  cough, 
scarlet  fever  and  typhoid  feAa'r  com- 
bined at  all  ages. 

T desire,  therefore,  to  call  to  your  at- 
tention some  comparatively  recent  in- 
vestigations that  have  })a.ssed  beyond 
the  experimental  stage,  and  have  be- 
come establi.shed  and  I'ecognized  facts. 

*Read  before  the  South  Carolina  Medical 
Association,  Columbia,  S.  C.,  April  18, 
1912. 


learn  from  the  in\ estigations  of 
Czerny,  Ivellar,  Finkelstein  and  Meyer 
and  other  distinguished  (ferman  ped- 
iatrists  that  bacterial  infection  is  sel- 
dom the  }>rimary  etiological  factor  in 
tli(‘  causation  of  diarrheal  disea.ses,  and 
that  while  bacterial  infection  oft(ui 
takes  place,  it  is  secondary.  They  claim 
that  the  ))rimary  cau.se  is  one  or  mor(‘ 
elements  of  the  food  producing  a dis- 
turbance of  metabolism  in  a function- 
all}’  weakened  intestine,  and  this  func- 
tional weakness  is  increased  by  fermen- 
tation. Finkelstein  and  Meyer  a.ssert 
(hat  the  digestibility  of  cow\s  milk  and 
human  milk  is  not  due  to  qualitative 
ditferences  iji  the  constituents  of  the 
milk,  but  that  the  diti'erence  exists  in 
the  AvlxrW.  They  assert  that  the  theory 
that  the  fats  produce  fermentation  is 
false,  as  tliey  obtained  the  same  results 
from  diluted  ivhole  milk  in  diarrheal 
ca.ses  as  they  did  from  diluted  skimmed 
milk  and  buttermilk.  They  a.s.sert,  also, 
(liat  the  Ca.sein,  like  the  other  elements 
composing  milk  is  susceptible  to  de- 
composition. is  not  the  offending  agent, 
and  that  when  freshly  prepared  Casein 
is  added  to  the  food,  that  an  iniprove- 
mejit  in  the  stools  results.  They  found 
that  lacto.se  was  very  su.sceptible  to  fer- 
mentation. Starting  then  with  the  sup- 
position that  the  Carbohydrates  were 
the  active  producers  of  fermentation  in 
(he  intestines,  they  devised  a food 
\vhich  they  called  EiAveis.s'  milch  or 
albumin  milk.  This  food  they  prepare 
as  follows:  Jleat  one  quart  of  milk  to 
a temperature  of  iOO  degrees  Fahren- 
heit, add  either  four  teaspoonfuls  of 
es.sence  of  pepsin,  or  two  junket  tablets 
di.ssolved  in  a little  cold  Avater,  then 
stir:  let  the  mixture  stand  at  100  de- 
grees P'ahrenheit  until  the  curd  has 
formed;  [)ut  the  mass  in  doubled  cheese 
cloth  and  strain  oil  AA’liey;  then  remove 
the  curd  from  the  cloth  and  pre.ss  it 
through  a tine  sieve  five  or  six  times  by 
means  of  a large  spoon,  or  Avooden  mal- 
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let.  During  this  process,  acUl  one  pint 
of  water,  add  one  pint  of  buttermilk 
to  this  mixture.  This  food  has  the  fol- 
lowing advantages:  low  in  milk  sugai- 
and  salts,  an  increase  of  the  Casein,  and 
th(‘  presence  of  living  lactic  acid  bacilli. 

One  of  the  chief  objections  to  this 
milk  is  that  some  infants  find  it  unpal- 
atable, but  this  objection  has  been  met 
by  lleinian  of  New  York,  who  advises 
the  addition  of  one  grain  of  saccharine 
to  a (piart  of  the  milk  mixture.  He 
says  that  he  has  observed  no  deleterious 
ell'ects  from  this  addition. 

Finkelstein  and  Meyer  found  that 
while  the  watery,  green  acid  stools  rap- 
idly gave  way  to  formed  soap  stools 
the  infant  continued  to  lose  in  weight, 
they,  therefore,  advise  that  as  soon  as 
the  diarrhoea  ceases,  malt  sugar,  which 
docs  not  easily  ferment,  be  added  in 
increasing  quantities.  This  may  be  ac- 
complished by  the  use  of  dextri-mal- 
tose  or  I.<oe(iund‘s  Malt  Soup,  either  of 
wliich  can  l>e  procured  here.  They  ad- 
vise the  use  of  this  food  in  a great  va- 
riety of  (‘onditions  accompanied  by 
diarrhoea,  such  as  intoxication,  decom- 
])osition,  dyspepsia  and  various  other 
iiifecti<ms  in  all  infants  except  the  new- 
boj’u. 

The  directions  ad\  ised  by  them  in 
these  conditions  are  as  follows : A pre- 
liminary catharsis,  followed  or  not  by 
an  initial  period  of  starvation  and  tea 
diet,  as  the  case  ma}*  be,  small  amounts 
of  Casein  milk;  larger  amounts  of 
C'asein  milk:  the  addition  of  some  car- 
bohydrate other  than  milk  sugar  or 
cane  sugar,  preferably  some  dextrin- 
ized  ])reparation  of  malt  sugar.  They 
found  that  babies  could  be  kept  on  this 
food  for  months  and  continue  to  thrive. 

I observed  an  extensive  use  of  this 
food  in  the  Babies'  Hospital  in  New 
York,  as  well  as  in  the  children's  ward 
ill  Bellevue  Hospital,  and  from  the  tes- 
timony given  by  many,  and  from  my 
own  rather  limited  experience  with  it. 


I can  but  bear  testimony  to  its  great 
value  ill  helping  to  reduce  a disgrace- 
fully high  mortality  rate,  and  at  the 
same  time  cheer  us  Avith  reasonable  as- 
surance and  consciousness  of  victory. 
Avher(‘  before  our  ellbrts  Avere  so  oftim 
devoid  of  liope  and  in  vain. 


TVrHOII)  rKKFOK.VTlON,  Ol*KH.\TI<)N. 

HECOVEUV. 

////  lh\  /'/.  //.  spoi'hhuui,  Jr.,  Charles- 
ton., S.  C. 

The  patient  is  a young  man,  29  years 
of  age.  of  largx"  frame  and  good  mus- 
cular deA'elopment,  being  about  5 ft.  10 
in.  in  height,  and  Aveighing,  normally, 
180  lbs.  He  is  a cotton  AAeigher  and 
thus  leads  an  actiA^e  out-door  life. 

Famthj  Hlstorij. — Both  parents  Ua- 
ing  and  in  good  health.  Three  sisters 
and  one  brother  alive  and  Avell.  One 
brother  died  in  1911  of  acquired  pul- 
monary tuberculosis.  Had  previously 
been  strong  and  healthy. 

Personal  Illstori/. — Has  been  trou- 
bled, to  a slight  extent,  Avith  indiges- 
tion. Sutfers  from  chronic  constipa- 
tion, having  to  resort,  almost  constant- 
ly. to  the  use  of  laxath’es. 

Ilfstori/  of  Illness. — About  the  first 
of  July  he  began  to  haAe  fever,  with 
slight  headache  and  malaise.  He  con- 
sulted his  physician.  Dr.  A.  J.  JerA'e}% 
Avho  examined  his  blood  for  the  Widal 
reaction.  It  Avas  iiegatiAe.  The  feA^er 
Avas  slight,  ranging  about  99.5,  and  he 
continued  at  his  Avork.  On  the  9th  of 
July  Dr.  Jervey  left  the  city  to  attend 
the  encampment  of  the  3rd  Kegiment. 
Next  day  the  patient  consulted  me,  say- 
ing that  his  fever  persisted.  His  tem- 
])erature  Avas  99.8.  pulse  90,  tongue 
slightly  furred.  boAvels  costiAe.  I took 
a specimen  of  blood,  and  this  time  the 
reaction  Avas  positive,  though  not  mark- 
ed, and  the  patient  Avas  made  to  go  to 
bed,  much  against  his  inclination.  A 
fcAv  rose-spots  appeared — probably 
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half  a (lozoii.  The  spleen  was  not  pal- 
pable, nor  was  any  enlargement  de- 
tected by  percussion.  From  time  to 
time  he  complained  of  slight  abdominal 
pain.  There  was  no  tympanites.  His 
appetite  was  poor. 

The  temperature  rose  very  slowly. 
j)r.  Jervey  returned  on  the  lOth  and  I 
lurned  the  case  over  to  him.  The  fever 
had  not  gone  above  100.6.  A second 
AVidal  gave,  also,  only  a slight  reac- 
tion. On  the  Tth  of  August  the  tem- 
perature reached  normal,  never  having 
gone  above  101.  On  the  13th  he  was 
alloAved  up,  and,  a few  da5'S  later,  al- 
lowed to  go  out.  His  general  condi- 
tion was  good,  with  but  little  loss  of 
weight  or  strength. 

August  24th  the  fever  returned  and  I 
was  called  in  again,  Dr.  Jervey  being 
away.  No  rose-spots  appeared,  the 
spleen  was  not  enlarged.  The  blood 
was  not  examined.  The  patient  now 
went  through  a repetition  of  the  initial 
attack,  except  that  the  temperature 
ranged  higher,  reaching  102.5  on  Aug- 
ust 30th.  No  tympanites. 

September  1st,  about  12  :30  p.  m.,  the 
patient  was  seized  with  a sudden,  severe 
sharp  ])ain  in  the  right  side  of  the 
abdomen.  The  pain  soon  radiated  over 
the  whole  abdomen  and  down  into  the 
])enis.  This  was  followed  by  nausea 
and  he  vomited  several  times.  I saw 
him  lhi*ee  hours  later  and  found  his 
condition  as  follows:  The  face  was 

drawn,  of  a pale  grayish  hue,  and  with 
an  anxious  expression  (Facies  Hippro- 
cratica),  the  extremities  cold  and  clam- 
my. Temperature  103.8,  pulse  160, 
small  and  thready.  Abdomen  slightly 
retracted,  diaphragm  fixed,  and  breath- 
ing cmtirely  thoracic.  There  was  ten- 
derness and  some  muscular  resistance 
over  the  whole  abdomen.  Ovxr  the 
right  iliac  fossa  the  tenderness  was 
marked,  with  severe  pain  on  pressure 
and  rigidity  of  the  right  rectus  muscle. 

Perforation  suggested  itself  at  once, 


2'Jf) 


and,  because  of  the  gravity  of  the  con- 
dition, I requested  a consultation.  T1k‘ 
consultant  advised  waiting.  At  6 p.  n. 
the  condition  was  unchanged.  I then 
told  the  patient  that  I thought  an  oper- 
ation imperative.  At  his  request  1 
called  in  Dr.  Robei*t  ’Wilson,  Jr.,  who 
saw  him  at  7:45  p.  m.  The  symptoms 
were  tlie  same,  except  that  the  liver 
dullness  was  now  obliterated.  This 
sign,  in  a reti’acted  abdomen,  is  path- 
ognomonic, and  it  was  decided  to  oper- 
ate. The  patient  was  removed  to  the 
Riverside  Infirmary,  and,  at  0:30  p.  :\r., 
placed  upon  the  operating  table. 

Operation. — The  whole  abdomen  was 
cleansed  by  the  usual  methods,  and  the 
skin  painted  with  tincture  of  iodine.  A 
straight  incision  was  made  at  the  outer 
border  of  the  right  rectus  muscle,  be- 
ginning at  tlie  level  of  the  umbilicus 
and  extending  downwards  for  3 1-2 
inches.  On  opening  the  abdomen 
several  loojis  of  small  gut  jire- 
sented  in  the  wound.  The  gut 
was  red,  with  a sand-papered  a]>- 
pearance,  covered  with  small  flakes  oi‘ 
exudate,  and  the  vessels  engorged. 
About  two  feet  from  the  caecum  a droj) 
of  fluid  was  seen  oozing  from  the  bowel, 
and,  on  wiping  this  away,  a small,  cir- 
cidar  perforation  about  2 mm.  in  diam- 
eter was  revealed.  This  was  in  the  cen- 
ter of  an  indurated  ulcer,  about  1.5  cm. 
in  diameter,  situated  opposite  the 
mesenteric  attachment.  The  whole 
ulcer  was  folded  in  and  the  bowel 
sutured  over  it  with  a double  row  of 
Lembert  sutures.  No  other  perforation 
could  be  found,  but  within  a few  inches 
of  the  ruptured  ulcer  was  a pea-sized 
bluish-black  spot,  slightly  indurated — ■ 
evidently  another  ulcer.  jVt  this  point 
the  anesthetist  reported  the  patient  in 
very  bad  condition.  The  abdomen  was 
sponged  gently  with  dry  gauze,  a drain 
of  gauze  in  a split  rubber  tube  inserted, 
and  the  wound  closed  with  through- 
and-through  sutures  of  heavy  iodine 
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catirut.  roiiifoi'ood  hv  toiisioii  siitmv>  of 
silk-worm  irnt.  The  iil)(lominal  inusclrs. 
(‘ViMi  iindri’  anaostlu'sia.  worr  vrrv  (onsr. 
I'lio  patiriit  was  la'turiiod  to  liis  room 
ai  10:‘20  i\  m..  pidso  isr»  and  almost  im- 
privo])tiljh‘.  .\tro|)in(‘  and  (*amj)hor 
wriv  aivim  liy})odormi(*ally.  tho  foot  of 
tlio  1)0(1  (dovat(‘d.  and  slow  pi-octoclysis 
^iviMi  with  45  drops  of  adrcmalin.  At 
10:2,0  i>.  31.  the  pationt  was  fnlly  (*on- 
scions  and  complainod  of  pain  around 
llu^  wound.  Mo]*])hino  <>'r.  1-4  was 
liiven. 

11:20  r.  3r.,  ])nl.s(.‘  145  and  improved 
in  quality. 

12:00  i».  3f..  pulse  128  and  stron^’er. 
44ie  nurse  was  instructed  to  place  the 
hed  level  when  the  ])nlse  reached  120, 
and.  after  two  honi’s,  if  it  remained 
iiood.  to  ]^lace  the  patient  in  the  Fow- 
ler position.  Tliis  was  done  at  2:20 
A.  31.  The  piitient  vomited  once  durina* 
the  niaht. 

Sept.  2nd.  Patient  fairly  comfort- 
able. except  for  extreme  thirst.  Pnlse 
running  from  120  to  120.  Water  in 
small  quantities  and  whiskey  on  crushed 
ice  sparteine  gr.  1-2  q.  4.  h. 

Sept.  2rd.  C'onsiderahle  distress  from 
tympanites;  pulse  150.  Calomel  grs. 
2 given  in  broken  doses,  followed  by 
citrate  of  magnesia.  At  T r.  3i.  no  re- 
^^ult  from  the  calomel.  A high  ox-gall 
enema  resulted  in  a large  soft  stool  with 
a lai-ge  quantity  of  flatus.  From  this 
time  on  the  abdomen  remained  soft,  the 
gas  being  relieved  by  enema ta  and  the 
i-ectal  tube. 

The  wound  drained  freely,  and  the 
di'(‘ssings  wei’e  changed  frequently.  On 
th('  Tth  day  a rnbl)er  tube  Avas  .substi- 
liile(\  for  the  guaze  drain,  and  the 
womid  irrigated  twice  daily  with  a so- 
lution of  iodine.  On  Octol'er  5th  the 
wound  was  healed.  The  patient  left 
tlu‘  hosi)ital  on  October  15th. 

4'he  temperature  followed  a typical 
ty|)hoid  (Mirve.  rising  to  104.2  on  Sept. 
15th..  after  which  it  araduallv  declined. 


A .slight  cystitis  was  controlli‘d  with 
moti-opin  and  bladder  irrigation,  lilood 
ap|)eai‘ed  in  the  nrine  for  a few  days, 
b'lit  disappearial  without  special  ti*eat- 
numt.  4'he  patiimt  pa.ssed  (*normoiis 
(jiiant it i(‘s  of  iii-iiu*.  which  wma^  ont  of 
all  ])i‘opui‘t ion  to  thi‘  amount  of  fluid 
ingested.  4'he  greatest  amount  was 
2()5  oz.  (moi‘c  than  2 gallons)  ))ii.s.sed  on 
tin*  Tth  day.  4'he  amount  vai-ied  from 
KID  to  'H)i)  oz.  until  the  22nd  dav.  and 
then  gradually  diminished. 

f r’nial i/s(s. — .Sp.  (ir.  1.005.  reaction 
neutral,  a trace  of  albumin,  no  casts. 

Perforation  is  the  most  common  as 
AV(‘ll  as  the  most  fatal  complication  of 
typhoid  fever,  occurring  in  fi-om  2.5 
l)er  cent  to  2 j^er  cent  of  the  total  cases, 
tliough  its  incidence  vaides  in  difl'ei-- 
ent  series  of  cases.  It  has  lieen  e.sti- 
mated  that  20  per  cent  of  the  mortality 
is  due  to  this  cause  alone;  and  the  ac- 
tual nmnbei*  of  deaths  from  perfora- 
tion in  the  Fnded  States  annually  is 
given  by  dilferent  ol).servers  at  from 
5000  to  25000.  44ie  mortality  in  tho 
cases  {>i)erated  u])on  varies  from  05  per 
cent,  to  75  ])er  cent,  or  eATii  higher,  and 
the  greater  the  delay  in  opei'ating  the 
higher  the  mortality. 

Perforation  is  about  four  times  as 
fre(]uent  in  males  as  in  females,  is  most 
fre(|uent  in  the  third  AA'eek  of  the  dis- 
ease. and  is  very  unusual  in  the  cour.se 
of  a relaj^.se. 

44ie  fir.st  o])eration  for  this  condition 
was  perfoi'ined  in  Germany.  Leyden 
had  strongly  aih’ocated  operative  intei*- 
ference,  but  Avas  not  himself  a surgeon, 
and  it  Avas  Mikulicz  Avho,  on  April  7th, 
1884.  o])erated  on  the  first  case.  The 
O])eration  was  a sncce.ss.  In  the  United 
Stales.  Van  Hook,  of  ('hicago,  in  1891. 
]-(‘corded  the  first  sncce.ssful  case.  Since 
that  time  American  surgeons  have 
madebrilliantcontribntions  to  the  study 
of  this  condition,  notably  Abbe,  of 
XeAV  York,  P'inney  and  Cushing,  of 
Baltimore,  Fitz,  of  Boston,  Keen,  of 
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lMHl:Hlt‘lj)lii:i.  'rnyloiA  ot  Rirli- 

mon<i.  and  otli('r>. 

All  siiri2'(‘ons  wiio  Iimn'i*  iMicoiintiMAM  1 
(Ills  condition,  cinplinsizc  tin*  m'^inicy 
of  (‘iirly  ojHM'ntion.  A posilivi^  din<>- 
nosis  i<  oflon  a niattiM*  of  consid«M*!ibl(‘ 
ddli(Mdry:  loi-  pcid'oration  may  simnlati* 
or  l)t‘  simiilaU'd  dy  ollu‘r  conditions, 
such  as  a j){HMid icit is  <)?•  ly]dioid  ulciu'S 
in  the  ap])endix.  as  has  bi‘on  i-cpoidcd 
hv  Murj)liy,  of  (’iiicaii'o.  'riu‘  dia;^nosis 
will  b(‘  inipossilde  wluua*  the  jiationt  i.s 
tUdirions  or  (*oniatosc.  ^^'oolsl‘^'  insists 
that  wo  should  not  wait  for  an  absoiiiti* 
diaoiiosis.  l^lin.  londeriioss  in  a fixed 
s])ot,  and  museulai-  riaddity  warrant  an 
exploi‘atoi‘V  incision.  TflalvO  says  tliat 
shock  is  no  contraindication  to  opera- 
tion— that  the  sliock  due  to  peidtoneal 
irritation  is  relieved  by  anaesthesia, 
while  that  dne  to  infection  is  best  treat- 
ed by  removino-  the  cause. 

1'here  is  no  doubt  that  our  mistakes 
art‘  more  instructive  titan  our  suc- 
cesstvs.  And.  followina  the  ti'achinc-  of 
Hippocrates,  we  should  recoi’d  our 
cases  truthfully,  concealing’  nothin^;, 
that  others,  perchance,  may  ])rofit  by 
our  experience.  My  mistake  in  this 
case.  I belicAm,  was  in  not  ur^>dno;  im- 
mediate operation  when  I first  saw  the 
jtatient  after  the  onset  of  the  jtain. 
Ilajtpily,  the  outcome  of  tlie  case  was 
ii'ood.  IVut  I have  no  doubt  that,  in 
jtiany  cases,  a delay  of  nine  hours  would 
])reclude  all  chance  of  recovery. 

The  skillful  handling'  of  the  anaes- 
thetic l)v  Dr.  H.  S.  Mustard  helpial.  in 
lar«’e  measure,  to  make  the  operation 
a success;  but  tin'  ligiit  foi*  lilV  did  not 
end  with  the  o]>eration.  And  to  Dr. 
Robert  M^ilson.  Ji*..  and  Dr.  A.  J.  J(U‘- 
vey  my  thanks  are  due  for  their  advici* 
and  assistance  in  the  case.  < 

A SKW  METHOD  OF  OPERATION  FOR 
1 A P H O I n P I :R1^(  ) RATH ) X . = = 

/>//  L.  H,  Oirc/h<^.  .1/.  7k,  CohimbuK  S,  (\ 

About  one-thii’d  of  all  diaiths  fi’oin 


ax  A Mi:ni('.\r  .\sso( 'i  a’iio.n' 

d vphoid  Ke\er  an‘  du(‘  to  piud'oiai t ion 
of  the  int(‘st iiU's.  Tin*  mortality  from 
tin'  opc'ration  of  typhoid  jx'rforat  ion  i.-. 
o\'cr  To  per  c(‘nt.  and  the  moi*talit\'  in 
thoM*  cases  not  opi'rated  upon  for  per- 
foT*ation  is  about  100  p(*i*  cent.  Thei'c- 
fore.  op('ration  is  (hc'ir  only  sal\'ation. 
Hut  if  W(‘  cannot  savx'  but  dO  out  of 
('ach  hundred  by  ojx'rat  in<2',  tlu'ia'  is 
still  ^‘reat  room  for  improvement. 

1 do  not  thiidv  llie  ]>resi'iil  mode  of 
opei-aiion  advocated  by  all  authoi-it  ics 
is  rational.  seem  to  ovi'idook  tin* 

fact  that  the  jtatholooy  of  ty|)hoid  })(U‘- 
foration  and  that  of  a _i»’unshot  wound 
is  vei*y  dill'erent.  In  tyi)hoid  fevi'i- 
tln'i'e  is  a cataiaiial  (*ondition  throu^ii- 
out  th('  lar^’e  and  small  bowvls,  s[H‘- 
cific  chano-es  occur  in  the  lymphoid  eh'- 
ments,  especially  at  the  lower  end  of 
the  ilium.  The  tissues  in  this  region 
are  very  mu<*h  congested,  tin*  blood 
N'essels  become  choked,  there  is  a (*on- 
d it  ion  of  anaemii*  necrosis.  'The  necj*o- 
sis  is  du('  in  great  (lart  to  tlu'  direct  ac- 
tion of  the  bacilli:  also  in  gi-eat  part  to 
occlusion  of  the  veins  and  capillarii's 
by  fibrinous  thrombi.  Tin*  mucosa, 
esj)ecially  in  the  last  foot  of  tin*  ilium 
is  often  destroyed. 

^Ve  have  none  of  these  jiathologica  1 
changes  in  perforation  of  the  intestiiu's 
from  gunsliot  wounds. 

1 do  not  tliink  that  (unj  typhoid  pei’- 
foration  sliotdd  be  closed,  it  matters  not 
how  small  it  may  be.  If  the  tissues  are 
in  such  a condition  that  they  becomi* 
])erforat(‘d.  their  vitality  is  entirely  too 
low  to  allow  any  handling  or  mani])ii- 
lating,  for  such  a ])rocediire  would 
necessarily  increase  tin*  danger  of  hem- 
orrhage and  (\sper tally  secondary  ]>er- 
foration. 

Frequently  the  perforation  or  [H'r- 
forations  are  very  hard  to  find,  requii’- 
iug  the  handling  of  the  intestines  winch 
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produces  shock,  spreads  infection,  and 
prolongs  the  operation. 

If  it  is  proper  to  close  a typhoid  per- 
foration, why  is  it  that  we  do  not  close 
a perforation  of  the  intestines  due  to  a 
slough  caused  by  an  appendicular 
abscess  at  the  time  of  the  operation? 
Do  you  not  think  that  it  is  inconsistent 
to  close  one  and  not  the  other  ? Espec- 
ially when  the  tissues  in  the  typhoid 
condition  are  more  pathological. 

A free  incision  should  be  made  in  the 
right  iliac  region,  and  if  the  peritoneal 
cavity  is  filled  with  fluid  and  fecal  mat- 
ter, one  should  be  made  in  the  median 
line  and  one  in  the  left  side.  Gauze  pads 
should  be  placed  in  the  peritoneal 
cavity  during  operation  to  absorb  poi- 
sonous matter.  The  peritoneal  cavity 
should  not  be  irrigated  except  in  elec- 
tive cases.  Intestines  should  not  be 
handled  or  pulled  out.  Place  drainage 
tubes  down  where  pus  is  liable  to  gravi- 
tate. I prefer  rubber  tubes  with  wicks 
where  pus  is  present. 

Pack  idioform  gauze  looseh^  about 
lower  end  of  the  ilium  in  such  a way  as 
not  to  cause  an  obstruction.  Leave  in- 
cisions wide  open  packed  with  gauze, 
using  compresses  to  keep  back  intes- 
tines. There  will  probably  be  a fecal 
fistula  which  should  discharge  through 
wound  in  right  side.  In  most  cases 
Fowler's  position  is  indicated. 

By  the  above  operative  procedure  we 
will  find  in  almost  every  case  that  the 
temperature  will  drop  and  the  pulse 
improve,  due  no  doubt  to  the  elimina- 
tion of  millions  of  the  typhoid  bacilli 
and  typhoid  toxins. 

Xormal  salt  solution  should  be  given 
in  all  extreme  cases,  either  intraven- 
ously, or  by  hypodermoclysis,  which 
not  only  stimulates  the  heart,  but  also 
dilutes  the  toxins,  as  well  as  assists  in 
their  elimination. 

We  must  remember  that  we  not  only 
have  Typhoid  Bacilli,  but  also  have 
Colon  Bacilli.  Streptococci,  etc.,  which 


would  necessitate  mixed  serum  therapy. 

In  these  cases,  as  in  all  other  surgical 
cases,  too  much  importance  cannot  be 
attached  to  the  after  treatment. 

1 have  0})erated  on  two  cases  of 
typhoid  perfoi-ation  by  this  method, 
both  being  very  unfavorable  cases,  due 
to  tlie  fact  that  neither  would  submit 
to  an  operation  until  the  third  day  after 
perforation.  One  died  two  and  one 
half  days  after  the  operation.  ITe  had 
general  peritonitis  and  was  thoroughiy 
septic  before  being  opened,  and  died  in 
all  probability  from  peritonitis,  etc. 
The  other  case  became  perforated  ten 
days  after  taking  fever  and  was  oper- 
ated on  three  days  after  the  perfora- 
tion. Ilis  pulse  was  160  just  before 
going  to  operating  room.  He  has  en- 
tirely recovered  and  returned  to  his 
work  as  a carpenter.  Widal  reaction 
was  positive. 

A certain  per  cent  of  these  cases  will 
l>e  followed  by  hernia,  a condition 
which  can  be  easily  cured  by  a second 
operation,  which  is  practically  free 
from  danger. 

The  position  that  I take  is  radically 
ojjposile  to  that  held  by  all  others  that 
1 know  of  and  it  may  be  that  you  will 
all  disagree  with  me,  but  nevertheless 
1 believe  in  this  method. 


Dlsc^issioii. 

Dr.  J.  II.  Taylor,  Columbia: 

The  Doctor  is  to  be  congratidated  up- 
on the  result  obtained  in  the  above  re- 
])orted  case.  However,  I wish  to  take 
exception  to  one  statement  that  he 
made;  although  he  has  qualified  that 
statement  somewhat  l)y  saying  that  un- 
treated surgically  the  mortalrty  in  cases 
of  typhoid  perforations  ‘ds  about  100 
])er  cent."  Undoubtedly  j)erforations 
take  place  much  more  fre(juently  than 
we  suspect,  nature  walling  oil  the  in- 
fection promptly  and  preventing  any 
other  than  a small  local  patch  of  peri- 
tonitis. 
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J recently  Imd  a case  of  this  Wpe 
which  1 feel  certain  in  saying  was  one 
of  pin-point  perforation.  So-  keenly 
did  I feel  the  possible  necessity  for 
surgical  interferejice  that  I had  three 
other  men  see  the  case  with  me,  all  of 
whom  agreed  that  there  was  a perfo- 
ration but  advised  against  immediate 
operation,  as  nature  seemed  to  be  tak- 
ing care  of  the  perforation  so  effectu- 
ally. About  ten  days  later  the  jjatient 
died  from  the  overwhelming  typhoid 
toxaemia. 


Society  Reports 


Anderson  County  Medical  Society. 

The  last  regular  meeting  of  the  An- 
derson County  Medical  Society  was 
held  in  the  Chamber  of  Commerce 
rooms  on  Wednesday,  September  4th, 
1912.  Those  present  at  this  meeting 
were:  Drs.  J.  P.  Duckett,  R.  L.  Div- 
ver,  J.  C.  Harris,  W.  H.  Nardin,  J.  B. 
Townsend,  J.  R.  Young,  H.  A.  and 
Olga  V.  Pruitt. 

In  the  absence  of  the  President,  Dr. 
C.  F.  Ross,  Dr.  Divver  presided  over 
tlie  meeting. 

After  the  reading  and  adoption  of 
the  minutes  of  the  June  and  August 
meetings  the  following  names  were  pre- 
sented for  membership  and  these  were 
referred  to  the  Board  of  Censors : Dr. 
W.  C.  Hearin,  of  Belton,  and  Drs.  H. 
H.  Acker  and  C.  S.  Brcedin,  of  Ander- 
son. 

The  scientific  program  was  then  en- 
tered into. 

A most  interestijig  paper  Avas  that  of 
Dr.  J.  R.  Young  entitled,  ‘"Cerebo- 
Spinal  Meningitis  A\dth  Report  of  Sev- 
eral Cases.”  Dr.  J.  C.  Harris  reported 
some  interesting  cases  that  he  had  in 
Ids  practice  recently.  Dr.  Divver  gave 
an  excellent  talk  on  the  Medical  Profes- 
sion. 


Another  paper  was  to  luiA'e  been  read, 
but  owing  to  the  lateness  of  the  hour 
this  Avas  dispensed  Avith  and  after  the 
above  members  had  been  generally  dis- 
(‘ussed  by  those  present  the  society  Avas 
ad  jourm'd. 

Olga  Ah  Pruitt,  See. 


Lexington  County  Medical  Society. 

The  Lexington  County  Medical  As- 
sociation met  in  the  toAvn  hall  at  Lees- 
ville,  October  8th,  Nineteen  Avere  pres- 
ent, including  tAvo  local  dentists. 

Dr.  D.  M,  Crosson  exhibited  an  inter- 
esting case  of  Spina  Bifida  Avhich  was 
freely  discussed.  He  also  exhibited  an 
interesting  case  of  Necrosis  of  the 
Superior  Maxillary  which  Avas  dis- 
cussed b}'  the  dentists  as  Avell  as  others 
present.  Dr.  Crosson  also  exhibited  a 
case  of  Pellagra  which  seems  to  liaA^e 
been  cured. 

Dr.  Jno.  C.  Nicholson  exhibited  a 
Neurasthenic.  A married  man  about 
fifty  years  old,  Avho  has  such  long  and 
continued  convulsions  that  he  is  styled 
Iw  some  as  “The  Shaker.” 

Dr.  W.  P.  Timmerman  exhibited  a 
child  about  four  j^ears  old  who  had 
Adenoids  and  enlarged  Tonsils.  AVhen 
the  least  excited  she  Avould  haA^e  an 
attack  and  seem  as  if  she  Avould  almost 
cease  breathing.  The  consensus  of 
opinion  of  those  present  was  that  if  the 
Adenoids  and  Tonsils  were  removed 
the  attacks  Avould  cease.  The  Adenoids 
mid  Tonsils  haA'^e  been  remoA^ed  but  the 
attacks  continue.  We  hope  to  make  an- 
other report  of  this  later. 

The  folloAving  is  a list  of  physicians 
Avho  read  papers  before  the  Society : 
Dr.  S.  B.  Fishburne,  subject, “Venereal 
Diseases;”  Dr.  L.  A.  Griffith,  subject, 
“The  Relation  Pellagra  Bears  to  Sur- 
gery;” Dr.  L.  Guerry,  subject,  “Chole- 
lithiasis.” 

xifter  the  reading  of  these  papers,  at 
the  invitation  of  Drs.  D.  M.  Crosson 
aiid  Jno.  C.  Nicholson,  the  xA^ssociation 
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its  liuosls  iv[)aiivJ  to  the  Kiniir(l 
Hotel,  where  they  were  teiuh‘red  an  ele- 
Li’anl  dinner  which  was  prepaied  hy 
Mrs.  Kinard.  d'o  >ay  the  least  would 
h(*  that  we  wen*  in(;.'>t  hoMi)itahly  iMiter- 
taiiied. 

At'tei’  dinner  talk's  wcih*  nia<le  hy 
I )i'.  A.  1).  Moraa II.  snhject. '’d'he  Coiiii- 
try  Doctor:"  I)i\  S.  I’>.  Kishhni-ne.  siih- 
ji*ct.  "'riie  ('ity  Doctor:”  Dr.  D.  A. 
(irillith,  snhject.  ”'Jdie  Siiriii'on :”  Dr. 
(iiierry.  snhject,  "The  Kelation  of  tin* 
Specialist  to  the  ( h'neralist :”  Dr.  D. 
M.  (d'osson.  subject.  ”( )nr  Host:”  Dr. 
( 'onnor.  snhjoct,  *'Tlu*ology :”  Dr.  Kth- 
eredge,  subject.  *'J’he  Relation  that 
Should  Exist  Jletween  the  Dentists  and 
the  Doctors." 

Resolutions  were  })assed  (‘ndorsini>: 
the  work  of  the  hookwoian  coininission 
of  this  county  and  pledirini:'  the  co-op- 
('1‘ation  of  this  Association. 

After  dis[)osinii'  of  routiiH*  matters 
the  following  oi'ficers  w(*re  elected  foi' 
iK'Xt  year: 

R.  II.  1'iniinerniaii;  of  I hitesliui-^’. 
Rresident  : flno.  C.  Aicholson.  of  Lees- 
ville.  ^dce-l^resident : J.  J.  MJiiirard. 
of  Lexington,  Seci-eta ry  and  'rreasurer. 
Dr.  M'ingard  has  held  this  position  coii- 
linnonsly  sinci*  the  l•eol•g•anizat ion  (d‘ 
Ibis  Society  ahonl  idni*  y(*are  ago.  t)nr 
|•nle  is  to  chang(*  olh(*r  ollic(*rs  < .c*ii 
yea  i* 

I'lie  next  meeting  of  the  A'ssociatioii 
uiil  he  held  at  Ihiteshui'g. 

Ik  d i.MMUiuMAN,  Reporter. 

Si  ARTAMU  la;  (’ouNTv  Mkdical  So- 
<ii:rv. 

ddi(‘  Siiai’taiihui-g  (’onnty  iMcdical 
Society  m(‘l  for  its  regular  monthly 
meeting  with  thirteen  members  pia's- 
eiit.  Dr.  A.  I),  (’ndd  j)residing. 

Dr.  J.  A.  .Vlh‘ii  read  a ])aper  oti 
"Shall  M’e  Qua ra mine  Against  Small- 
]»ox.”  This  paper  was  very  widely  dis- 
rnssed.  the  general  o|)inion  lieing  that 
it  was  unwise  foi-  State,  county  or  cit\' 


to  go  to  the  expense  of  maintaining 
(juai’ant  ine  to  pi'otect  citizens  from 
smallpox  when  they  will  not  protect 
iheniseU’es  hv  vaccination. 

Plans  foi'  (‘iitertaining  the  Fourth 
Di>trict  S(!cicty  at  its  mei'ting  in  Spar- 
tanburg on  .Vovember  l-sih  were  dis- 
ciisse<l  and  a committc’i*  ap[)ointed  to 
make*  all  necessary  ari-angements. 

1..  Rosa  II.  Han'it,  Sec. 


FlOirTTT  Dis'I'RICT  Ass(kta'1’jon. 

■J (/u fiiiil  S()ufh  ('nrohiut  M<‘<hrctl  .l.v.sv^- 
' /(iIhjii,  Si'ueca.  S.  ('. 

J)ear  Fditoj-: — 

d^"e  are  a litlle  lati*  in  making  a report 
blit  it  is  none  the  less  a jileasiire  to  iis 
to  1){‘  able  to  say  to  yon  that  on  July  10 
last,  in  res[)onse  to  an  invitation  from 
the  })hysicians  of  Saluda  county,  to  tin* 
physicians  of  the  Fighth  District,  to 
meet  with  them  at  Ridge  Spi’ings  foi‘ 
the  purpose  of  organizing  a Disti’ict 
A.ssociat ion.  The  Fighth  Distinct  is 
coin[)os(*d  of  tin*  counties  of  Ailv(.*n, 
hhlgeh(*Id.  Lexington  and  Saluda. 

()nr  lirst  meeting  was  attend(*d  by  a 
i-epn*sentat i V(*  from  (*ach  county  in  tin* 
district,  and  an  organization  was  i’(*ad- 
ily  })(*rf(*cted.  The  ollic(*rs  (*lected  were 
as  follows:  Pn*si(h*nt.  D.  13.  Fi’ontis; 

\ ic(‘- I’resi<lent . S.  (L  Mobley:  Sec.- 
d’rcas.,  Rob'i.  A.  Mai'sh.  Drs.  Townes. 
Xicholson.  ("rosson  and  Mhiters  consti- 
tuted tin*  ITxecnti\e  ('oinmitlce.  At 
this  meeting  much  interest  and  cntlinsi- 
asin  was  manift*sled  and  wc*  predict  for 
tin*  Association  two  lively  meetings 
<*ach  year.  fJamiary  and.  July  will  hi* 
the  months  in  which  we  will  meet.  \\T* 
had  three  good  ))a[)ers  at  this  meeting 
and  |>ractically  {*v(*ry  one  ])resent  dis- 
cussed them.  The  organization  was 
lannched  with  a memhershii)  id'  *i()  as 
chartei'  members.  Since  this  meeting 
in  response  to  an  appeal  made  to  eacK 
eligible  man  in  the  district,  others  have 
expr(*ssed  a willingness  to  join  with  ns 
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and  endeavor  to  inalce  a success  of  lli(‘, 
Association. 

The  Association  jiassed  a resolution 
favoi-iii"  the  Owen  bill  as  it  now  stands 
and  instructed  the  Secretary  to  write 
(*ach  of  onr  T.  S.  Senators  and  nrge 
tlnnn  to  do  what  they  could  to  effect  its 
passage.  1 beg  to  enclose  coj)ies  of  re- 
j)lies  from  each  of  them,  the  })ublica- 
tioji  of  which  may  ))rove  instrnctivi'  to 
some : 

I j s ri'Ki)  Sta'I'es  Se n a'i  e. 

Washington.  T).  (\.  duly  IT.  Ibl-J. 

Dr.  Kol>e]‘t  A.  Marsh. 

Edgefield.  S.  C. 

My  Dear  Sir: — 

1 have  yonrs  of  duly  KUh.  I have  not 
(‘xamined  the  Owens  Bill,  but  when  it 
comes  liefore  the  Senate  and  I hear  the 
discussion  on  it,  I will  make  n\)  my 
mind  and  I’emember  Avhat  you  say  about 
ihe  '‘Eighth  District  Medical  Associa- 
tion's"'  opinion. 

1 am  not -very  much  inclined  to  have 
the  Eederal  Oovernment  meddle  with 
our  local  affairs,  and  recall  that  the 
Const  it  ut  ion  exjiressly  reserves  the 
Police  Power  to  the  State,  and  the 
health  and  morals  of  the  jieople  have 
always  been  considered  as  especially 
coming  under  that  (danse  in  the  Consti- 
tution. I have  received  many  petitions 
both  foi*  and  against  the  bill,  and  will 
aj)proa(di  tlie  subject  with  an  opcm 
mind. 

Wry  r(‘spect fully  yours. 

Vk  n.  Tjll:man. 

The  State  Health  Oflicer  met  with  us  , 
and  delivered  an  address  on  the  su])- 
pression  of  typhoid  fever  in  the  rui'al 
dislidcts  and  smaller  towns.  Di\ 
Ilayne's  iiddi’ess  Avas  delivered  to  th(‘ 
public  and  it  Avas  an  instructive  and 
en  joyable  ]>a})ei‘. 

We  Avill  meet  :d  Ibdesburg  in  dan- 
uary  *J.‘>  and  Avoiild  be  glad  to  have  you 
meetnvith  ns  and  read  a paper  to  us  if 
you  will.  Eor  this  meeting  yve  already 
have  tlie  promise  of  some  good  papers. 


d'he  folloAving  gentlemen  Avill  app(‘ar 
on  the  program:  Drs.  Pallenger,  Cros- 
son,  ToAvnes.  A.  lb  Nicholson  and  M.ll. 
\^A'man.  None  have  as  y(d  announced 
theii-  subjects. 

\vvy  truly  yours. 

Pout.  A.  Maksii,  S<Ha 
/\  — Eoi-  some  reason  I have  mis- 

]>lac(‘d  S(‘ii.  Smith's  reply  but  just  in  a 
f(‘AV  Avor(P  he  said  that  h(‘  favoi*ed  tin* 
bill  and  Avould  do  what  he  could  for  us. 

J{.  A.  M..  S(‘c. 


( < OF  ST.ATF  SE(  IlF TARIFS. 

One  of  the  most  important  meetings 
since  the  organization  of  the  American 
.Medical  Association  at  St.  Paul,  in  1901. 
was  the  Conference  of  the  Secretaries  of 
State  Societies,  called  by  the  Committee  ou 
Cniform  Regiiiation  of  Membership  at  the 
Association  headquarters,  Chicago,  Octo- 
ber 28  and  24.  This  committee  was  ap- 
j)ointed  in  1908,  in  accordance  with  a re- 
commendation ‘made  in  the  Secretary’s  re- 
port for  that  year.  At  the  Atlantic  City 
session,  last  June,  the  committee  sumrnai'- 
ized  its  reports  for  the  last  four  years,  and 
lecommended  that  a conference  of  state 
secretaries  be  authorized  to  consider  the 
entire  question  of  membership  conditions 
in  the  county,  state  and  national  organi- 
zations. This  recommendation  was  refer- 
red to  the  Board  of  Trustees  and  a confer- 
ence between  the  cojnmittee  and  the  state 
secretaries  was  authorized  by  the  Board 
of  Trustees,  to  be  held  at  the 
same  time  as  the  October  meeting  of 
the  board.  Appropriations  Avere  made  for 
paying  the  expenses  of  all  state  secretaries 
who  attended  the  meeting.  The  conference 
was  called  to  order  at  10:30  a.  m.,  Wed- 
nesday, October  23,  at  the  Association 
building  in  Chicago,  by  Dr.  Thoimas  Me- 
Davitt,  secretary  of  the  Minnesota  StaiC' 
Medical  Association  and  chairman  of  the 
Committee  on  TTniform  Regulation  of  .Vfem- 
l)ersh.ip. 

THE  .VITENDANCE. 

Thirty-eight  states  were  represented,  the 
roll  showing  the  following  in  attendance. 

Dr.  W.  W.  Watkins,  Phoenix,  Ariz. 

Dr.  C.  P.  Meriwether,  Little  Rock,  Ark. 

Dr.  Phillips  Mills  Jones,  San  Francisco, 
Cal. 

Dr.  G.  W.  K..  Forrest,  Wilmington,  Del. 

Dr.  W.  C.  Lyle,  Augusta,  Ga. 

Or.  E.  E.  Maxey,  Boise,  Ida. 

Dr.  E.  W.  Weis,  Ottawa,  111. 

Dr.  Charles  N.  Combs,  Terre  Haute,  Ind, 

Dr.  J.  W.  Osborn,  Des  Moines,  loAva. 

Dr.  L.  R.  DeBuys,  New  Orleans,  La. 

Di*.  W.  B,  Moulton,  Portland,  Me. 

Dr.  W.  S.  Gardner,  Baltimore,  Md. 

Dr.  H.  D.  Arnold,  Boston,  Mass. 

Dr.  Wilfrid  Haughey,  Battle  Creek,  Mich. 
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Dr.  Thomas  McDavitt,  St.  Paul,  Minn. 

Dr.  E.  F.  Howard,  Vicksburg,  Miss. 

Dr.  E.  J.  Goodwin,  St.  Louis,  Mo. 

Dr.  H.  D.  Kistler,  Butte,  Mont. 

Dr.  Joseph  M.  Aikin,  Omaha,  Neb. 

Dr.  Martin  A.  Robison,  Reno,  Nev. 

Dr.  D.  E.  Sullivan,  Concord,  N.  H. 

Dr.  Thomas  N.  Gray,  East  Orange,  N.  J. 

Dr.  R.  E.  McBride,  I..as  Cruces,  N.  Mex. 

Dr.  John  Ferrell,  Raleigh,  N.  C. 

Dr.  H.  J.  Rowe,  Casselton,  N.  Dak. 

Dr.  J.  H.  J.  Upham,  Columbus,  Ohio. 

Dr.  Claude  A.  Thompson,  Muskogee 
Okla. 

Dr.  M.  B.  Marcellus,  Portland,  Ore. 

Dr.  C.  L.  Stephens,  Athens,  Pa. 

Dr.  J.  Perkins,  Providence,  R.  1. 

Dr.  Edgar  A.  Hines,  Seneca,  S.  C. 

Dr.  Perry  Bromberg,  Nashville,  Tenn. 

Dr.  H.  Taylor,  Fort  Worth,  Texas. 

Dr.  W.  B.  Ewing,  Salt  Lake  City,  Utah. 

Dr.  C.  H.  Beecher,  Burlington,  Vt. 

Dr.  Grant  Calhoun,  Seattle,  Wash. 

Dr.  Charles  S.  Sheldon,  Madison,  Wis. 

Dr.  W.  H.  Roberts,  Sheridan,  Wyo. 

No  representatives  were  sent  from  Ala- 
bama, Colorado,  Connecticut,  District  of 
Columbia,  Florida,  Kansas,  Kentucky,  New^ 
York  South  Dakota,  Virginia  and  West 
Virginia,  No  ettort  was  tnade  to  secure  the 
attendance  of  the  secretaries  of  the  Ha- 
waiian  Territorial  ]\Iedical  Sociey,  Medical 
Association  of  the  Isthmian  Canal  Zone  o: 
the  Philippine  Islands  Medical  Society,  o.s 
these  secretaries  were  too  far  removed 
from  the  place  of  meeting  to  make  it  pos- 
sible for  them  to  attend. 

THE  TROGRAM. 

The  following  program  was  carried  out: 

1.  Call  to  order.  Dr.  Thomas  McDavitt. 

2.  History  and  Development  of  Membej'- 
ship  in  the  American  MedicaJ  Association 
and  its  Component  Parts,  Dr.  F.  R.  Green. 

3.  Some  of  the  Difficulties  of  the  Present 
Situation,  Dr.  A,  R.  Craig. 

4.  Remedies  Proposed  by  the  Committee 
Dr.  Thomas  McDavitt. 

Di.scrssiON. 

A general  discussion  of  membership  reg- 
ulation was  conducted  under  the  following- 
heads: 

1.  Fiscal  Year.  Should  the  fiscal  year 
coincide  with  the  calendar  year?  Should 
the  fiscal  year  be  the  same  in  all  county 
and  state  societies? 

2.  Should  membership  expire  automati- 
cally at  the  end  of  the  calendar  year,  and 
a new  roster  foj:  each  county  and  state 
society  be  made  with  the  beginning  of  each 
year? 

3.  When  should  membership  reporUi 
from  county  secretaries  to  state  secretarieu 
be  due? 

4.  Should  the  dues  of  new  members, 
joining  after  the  first  of  the  year,  be  pro^ 
rated  for  the  remainder  of  the  year? 

5.  Should  an  admission  fee  be  required 
in  addition  to  the  annual  dues? 

6.  Should  uniform  application  blanks, 
receipt  blanks,  and  membership  and  trans- 
fer cards  be  adopted? 


7.  Should  constituent  state  association.s 
hold  charters  from  the  American  Medical 
Association? 

8.  Should  a uniform  plan  for  the  trans- 
fer of  members  be  adopted? 

In  addition  to  the  above  Dr.  George  H. 
Simmons,  editor  and  general  manager,  dis- 
cussed the  question  of  membership  in  the 
American  Medical  Association,  and  the 
changes  in  name  i>roposed  by  the  Board  of 
Trustees. 

REPORT  OF  I'lIE  rO.MMlITEE  ON  REFOM- 
MENDATIONS. 

After  two  days’  discussion  it  was  evident 
that  the  secretaries  present  were  agreed  as 
to  the  advisability  of  a uniform  fiscal  year 
for  all  parts  of  the  organization,  to  coincide 
with  the  calendar  year,  and  that  they  fav- 
ored the  expiration  of  membership  at  the 
end  of  each  year  and  a complete  re- 
vision of  the  membership  rolls  at  the  be- 
ginning of  each  year.  The  committee  on 
recom‘mendations,  consisting  of  Dr.  E.  J. 
Goodwin,  Missouri  State  Medical  Associa- 
tion;  Dr.  Wilfrid  Haughey,  Michigan  State 
Medical  Society;  Dr.  Perry  Bromberg. 
Tennessee  State  Medical  Association;  Dr. 
William  S.  Gardner,  Medical  and  Chiriir- 
gical  Faculty  of  ^Maryland,  and  Dr.  F.  R 
Green,  secretary  of  the  committee  and  ot 
Die  Council  on  Health  and  Public  Instruc- 
tion, brought  in  a report  recommending  the 
adoption  of  provisions  on  these  two  points, 
and  that  all  other  points  be  deferred  for 
further  consideration.  Tlie  report  of  the 
ce-iimittee  follows: 

The  Committee  on  Recom'mendations 
herewith  submits  the  following  report: 

1.  We  recommend  that  this  conference 
endorse  the  plan  of  having  the  fiscal  year 
coincide  with  the  calendar  year  in  all  parts 
of  the  organization.  We  further  recom- 
mend that  secretaries  of  all  state  associa- 
tions which  have  not  already  adopted  this 
provision  ibring  this  matter  to  the  atten- 
tion  of  their  associations  and  recommend 
its  adoption. 

2.  We  recommend  that  constituent  state 
associations  adopt  provisions  making  dues 
in  component  societies  payable  on  January 
1 of  each  year,  and  requiring  county  sec- 
retaries to  report  to  state  secretaries  all 
members  in  good  standing,  together  with 
■their  per  capita  assessment  for  the  current 
year  not  later  than  ^March  31.  State  socie- 
ities  desiring  to  do  so  may  provide  a shorter 
period. 

3.  The  recommendations  regarding  the 
third  question  under  discussion  is  covered 
by  our  recommendation  of  the  second. 

4.  Regarding  the  prorating  of  dues,  we 
recommend  that  this  be  made  optional  with 
each  component  society. 

f).  Regarding  an  admission  fee  for  mem- 
bership we  recommend  that  this  be  made 
optional  with  component  societies. 

6.  While  the  committee  recognizes,  as  a 
general  principle,  that  a uniform  system  of 
blanks  for  county  and  state  societies  is  de- 
sirable, as  soon  as  practicable,  we  recom- 
mend further  consideration  of  this  ques. 
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tion  at  a later  conference. 

7.  We  recommend  that  the  f louse  of 
Delegates  of  the  American  -Medical  Associa- 
tion be  asked  to  consider  the  advisability 
of  issuing  charters  to  constituent  state 
associations. 

S.  We  recognize  the  desirability  and  ad- 
vantage of  a uniform  method  of  transfer, 
l)ut  this  system  canont  be  established  until 
there  has  been  developed  a greater  uni- 
formity in  other  details  of  organization. 
We  therefore  recommend  that  this  ques- 
tion be  made  the  subject  of  discussion  at 
a future  conference. 

9.  The  committee  recognizes  the  valu»! 
of  this  conference  to  the  state  association 
secretaries,  and  to  the  purpose  of  organi- 
zation; it  therefore  recommends  that  fu- 
ture conferences  of  this  character  be  held. 

The  report  of  the  committee  was  unani- 
•mously  adopted  .by  a rising  vote.  It  was 
also  moved  and  carried  that  the  secretary 
be  requested  to  send  copies  of  the  report 
to  each  state  secretary  and  to  each  state 
journal,  and  that  the  proceedings  of  the 
conference,  as  published  in  the  Bulletin, 
be  furnished  to  each  state  secretary  desir- 
ing them,  in  sufficient  quantities  to  send 
one  to  each  member  of  the  state  associg' 
tion.  After  a vote  of  thanks  to  the  Board 
of  Trustees  for  making  this  conference  pos . 
sible  by  the  aiipropriation,  the  conference 
adjourned. 
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1 >c  part  me  hi  of  (’  onuneeee  ntul  hahor^ 
llneeoH  of  the  t^en.w.s,  K.  l><nm  Dn- 
lunid^  I)'ieeetoi\  Mortal  tty  t^tatiMia^^ 
11)09.  Tenth  aimiinl  i*eport  with  re- 
vised rates  for  tlie  Intercensal  Ytuirs 
1901  to  1909.  lia.sed  n])on  tlie  census 
of  1910.  A\hishington ; (}ovei*nnieiit 
Pi-intino-  ( )tlice.  19T2. 

Doctors  are  necessarily  concerned 
with  Mortality  Statistics.  This  is  an 
(‘.xhanstive  report  wliich  every  doctoi- 
sliould  liave.  Moi*e  study  of  sncli  re- 
ports and  faiiiiliai'ity  with  the  dillicul- 
ties  under  whicli  the  ooverninent  laliors 
(o  secur(‘  them  would  surely  lead  e\('ii- 
tually  to  more  earnest  elforts  for  hidlei- 
i‘eo;istration  laws.  We  ])resume  this 
hook  ma\"  be  olitained  through  the 
members  of  (k)n2,ress. 

*1  Prartieat  T ea-t-Ilook  of  the  DU- 
eaHCH  of  Wonietu  by  Arthur  II.  X. 
Ia‘wers!  M.  I).,  Lond.  F.  R.  C.  P. 


Loud.  Senior  ( )bstet  ric  IMiysiciaii  lo 
the  London  llosjiital;  LxamimM*  in 
Mid\vif(‘ry  and  Disease's  of  Y'ouh'ii 
at  tlu'  ('onjoiiit  Hoai*<l  of  tin*  Koynl 
( \)llei>e‘.  <)f  Physicians  of  London  nnd 
of  the  Royal  ('ollet»e  of  Surj^eons  of 
Lnuland:  I^ate'  (‘.xamim'i*  in  ()bstetric 
Medicine*  at  the  Lnive'rsitv  of  Lon- 
don; Lniversity  Scholar  and  (iold 
Medaliht  in  ()bsteli*ic  Medie'ine.  Ia)1i- 
don.  Seventh  edition,  with  258  ilhis- 
tratieins,  thirteen  coleired  ])lates,  five* 
plates  in  bhu'k  and  white*  and  a lar^’e* 
number  of  illustrative  cases.  Paul  1>. 
Iloebe-r.  (>9  Last  rj9th  Street.  Nc'W 
York:  1912.  Rrie*e  $1.00  net. 

This  is  the*  .seventh  e*dition  of  an  e*x- 
ceeelin^ly  practie*al  book.  'Flu*  aiithoi* 
has  liael  twenty-seven  years  e*xperieneu‘ 
as  a membei*  of  the  stall  e>f  the*  London 
IIe)S})ital  whe*re‘  the*  eipportunit ie*s  of 
acejuirin^'  clinical  e*xpe*rience  are  e*x- 
ceptieeiially  lar^e*.  'Fhere  is  a directness 
anel  siinplie'ity  alieiut  the  weu-k  that  is 
A'ery  e*omme*n<lable.  There  are  a lai’ge 
numbe*r  of  <»-oe)el  illustratieiiis.  many  e>f 
them  ejuite  ditfere*nt  freim  theise*  see*n  in 
Amerie'an  beieeks.  One*  is  struck  by  an 
e*ntii‘e*  abseiu'e*  of  e*ven  me*ntiou  e)f  the* 
bi'ane'heel  stee*!  dilateirs.  .se>  many  pat- 
terns  e>f  whie*h  we*  have*  in  this  e-e)untrv. 
Oidy  the*  tent  anel  Hegai's  el  i la  tors  are* 
me*ntie)ne*el  and  ilhisti-ated.  The*i‘e  are* 
a lai\<>e‘  nunibe*!*  e>f  inte*i*e*stinu-  cuse'S  e>f 
varieius  kinels  irceireleel  anel  this  idea  is 
by  no  means  to  k-e  ele*s|)iseel  as  a methe)d 
e)f  te*achin<>’.  'nu're  is  a charm  abeiut 
the*  better  clas  of  Knc-H.sh  meelie'al  be)e)ks 
rai*ely  founel  e*l.sewhere.  'This  euie  is  n«» 
e'X(*e*ption  to  the*  rule*. 

Health  and  Lo nyer'djj  Throa<jh  Pat- 
lonal  Diet — Ri*ae*tical  Hints  in  reifarel 
te>  Foeiel  and  the*  Fsefulne.ss  eir  11  arm- 
ful Fliects  e)f  the  Abirieius  Artie*les  e>f 
Diet,  by  Di*.  Arne)hl  J^eiranel.  Carls- 
bael.  “Tell  me  what  thou  feieid  is,  anel 
I will  tell  the*e  wliat  thou  art.*' — Pril- 
lat-Savarin.  Philadel[)hia  : F.  A. 
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Davis  Company.  Publishers.  10P2. 
Price  $2.50  net. 

We  have  always  found  hooks  on  these 
subjects  about  the  least  interesting  of 
almost  any  phase  of  medicine.  This 
one  is  decidely  ditierent.  Dr.  liorand 
is  a gifted  writer.  We  read  his  ‘T)ld 
Age  Deferred.*'  issued  some  time  ago. 
from  cover  to  cover  with  much  .satis- 
faction. The  hook  now  before  us  is 
highly  attractive  from  every  stand- 
point. It  is  beautifully  hound.  The 
l)aper  is  most  excellent.  The  print  even 
is  inviting. 

There  is  no  reason  why  any  educated 
man  or  woman  should  not  find  this  one 
of  the  most  helpful  hooks  on  the  mar- 
ket. It  is  not  ultra  scientific,  filled  with 
formulae  and  results  of  chemical  anah- 
sis.  Xot  only  the  physician  hut  his 
})atients  can  read  this  hook  with  great 
profit  and  also  pleasure. 

The,  Physkians  F ormulary — ‘‘Things 
a Doctor  Ought  to  Make  and  How  to 
Make  Them.*’  Physicians  Drug  News 
Co..  Publishers.  Xewark,  X.  J.,  T^. 

S.  A. 

There  is  a jilace  for  just  such  a hook 
as  this  in  the  library  of  many  thousands 
of  doctors  in  this  country.  There  are 
one  hundred. and  forty  pages  of  inval- 
uable instruction  to  the  dispensing  phy- 
sician. We  note  that  the  current  litera- 
ture has  been  drawn  upon  freely  for 
formulae  and  suggestions.  Pememlier 
we  have  here  a hook  that  directs  spe(*i- 
iically  how  to  manufacture  and  use 
many  hundreds  of  formulae.  There  is 
also  a clear  description  of  the  appar- 
atus necessary.-' 

^ 

.1  Treatise  on  Pellagra  for  the  General 
P raetitioner.  by  Edward  Jenner 
Wood,  S.  B..  M.  D..  (’hairman  of  the 
IVllagra  C'ommis.sion,  Xorth  Caro- 
lina Board  of  Health;  Member  of  the 
American  Society  of  Tropical  iMedi- 
cine:  Fellow  of  the  London  Society 


of  Tropical  Medicine  and  Hygiene; 
Formerly  President  of  the  ^ledical 
Society  of  Xorth  (’arolina,  etc.,  with 
thirty-eight  illustrations  in  text. 
Xew  York  and  London:  I).  Appleton 
A Com])any,  1912. 

This  is  the  third  hook  we  have  had 
the  j)leasure  of  reviewing  in  recent 
months  devoted  to  the  subject  of  Pel- 
lagra. They  are  all  written  by  South- 
ern men. 

Dr.  AVood  has  done  his  work  well 
and  it  should  find  its  way  speedily  into 
every  doctor's  library.  AAY  cpiote  the 
following  from  the  preface:  The  only 
justification  for  this  book  is  the  fact 
that  when  it  was  begun  there  was  not 
a single  treatise  on  the  subject  in  the 
-English  language  except  the  short  ar- 
ticles in  Allbutt's  Sy.stem  and  the  En- 
cyclopedia Brittannica.  The  beginning 
of  this  book  was  the  translation  of 
I'uczek's  ‘\Vnatom.  und  pathologisch. 
Studien  ueber  die  Pellagra.”  As  this 
was  not  a complete  discour.se  on  the 
subject  it  was  nece.ssary  to  read  other 
works  in  German,  French  and  Italian. 
In  the  five  years  that  liave  elapsed  the 
number  of  these  translations  has  grown 
and  to  the  knowledge  gleaned  from 
the.se  European  masters  has  been  added 
an  expei’ience  with  a large  number  of 
ca.ses  of  the  disease.  During  this  per- 
iod thei*e  has  been  much  written  on  the 
subject  in  this  country  and  the  study  of 
the  di.sease  has  been  gi’eatly  advanced 
l>y  the  establi.shment  of  the  Xational 
Pellagi'a  Gonference  which  meets  an- 
nually. 

It  is  one  of  the  most  interesting 
chapters  in  American  medical  history — 
this  a}>pearance  of  pellagra.  It  has 
been  given  to  few  to  .see  the  appearance 
of  an  entirely  unknown  di.sease  on  vir- 
gin .soil  and  to  watch  the  evolution  of 
tliat  disease  thi'ough  all  the  .stages  of 
adaptation  to  a new  field.  It  has  been 
a study  of  great  sociological  as  well  as 
1 i led  i ca  1 i n i port  a nee. 
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The  medical  [irofession  owes  a deht 
of  gratitude  to  (Jeoroe  H.  Sean-y,  of 
.Vlabaiiia,  for  his  splendid  work  in  tlu* 
first  recognition  of  an  outbreak  of  this 
disease  in  tlie  liome  of  the  Indian  corn. 
There  is  also  a debt  that  cannot  soon  b(‘ 
discharged  to  J.  W\  Babcock,  of  South 
Carolina  for  his  indomitable  persever- 
ance in  bringing  to  the  attention  of  the 
medical  profession  and  the  national 
government  the  outbreak  of  the  great- 
est scourge  which  has  yet  afflicted  the 
American  people;  and  to  him  is  also 
due  the  great  credit  for  the  founding 
of  the  Xational  Pellagra  Conference 
which  is  destined  to  be  one  of  the  most 
important  medical  and  public  health 
organizations  in  the  countiw. 

lissentlah-  of  Lahoratory  Viayaoah — 
Designed  for  Students  and  Practi- 
tioners b}"  F rancis  Ashley  F aught,  iVI. 
D.,  Director  of  the  Laboratory  of  the 
Department  of  Clinical  Medicine  and 
Assistant  to  the  Professor  of  Clinical 
Medicine,  Medico-Chirurgical  Col- 
lege, etc.,  etc.,  Philadelphia,  Pa., 
containing  eleven  full  page  plates 
(three  in  colors)  and  thirty-nine  text 
engravings.  Fourth  revised  edition. 
Philadelphia  : F.  A.  Davis  Company, 
Publishers,  1912.  Price  $2.00  net. 
vSuch  a book  as  this  is  very  necessary 
for  the  practicing  physician  if  he  in- 
tends to  keep  at  hand  a readv  and  up- 
to-date  reference  work  and  guide. 
Fwven  if  he  doesn't  eijuip  a laboratory 
the  information  condensed  here  will  be 
very  useful.  The  time  will  probably 
never  come  when  it  will  be  wise  to  turn 
over  all  of  his  laboratory  work  to  otln 
ers.  PA'ery  physician  should  have  the 
best  microscope  available  and  keep  in 
touch  at  least  Avith  its  use  as  Avell  as 
Avith  many  other  methods  designed  to 
aid  in  diagnosis.  AVe  heartily  endorse 
this  book. 

C ooipendium  of  Diseases  of  the  Skin — 


Based  on  an  Analysis  of  Thirty 
d'hoiisand  Consecutive  Cases  with  a 
Therapeutic  FormulaiT,  by  L.  Dun- 
can Bulkley,  A.  M.,  M.  D.,  Bhysician 
lo  the  Xew  York  Skin  and  Cancer 
Hospital;  Consulting  Physician  to 
tlie  Xew  York  Hospital;  C'onsulting 
Dermatologist  to  the  Kaiidall's  Is- 
land Hospital,  to  the  Hospital  for 
Puptured  and  Crij)pled,  and  to  the 
Manhattan  Eye  and  Ear  Hospital, 
etc.  Fifth  revised  edition  of  the 
Manual  of  Diseases  of  the  Skin. 
Paul  B.  Hoeber,  69  East  59th  Street, 
Xew  York,  1912.  Price  $2.00  net. 

' It  is  fourteen  years  since  the  authoi’ 
last  put'lished  his  famous  ‘*Maiuial  of 
the  Diseases  of  the  Skin.'’  In  that  time 
considerable  progress  has  been  made 
in  the  science  of  Dermatology,  necessi- 
tating i)ractically  a re-Avriting  of  the 
original  text,  besides  many  additions. 
The  book  is  essentials  a practical  one 
intended  for  the  use  and  guidance  of 
the  general  practitioner.  Diagnosis 
and  treatment  are  therefore  specially 
emphasized,  and  neither  time  or  space 
is  Avasted  on  the  rare  skin  diseases 
Avhich  are  of  inlerest  only  to  tlie  s])Cc- 
ialist. 

An  up-to-date  therapeutic  formulary 
of  reliable  prescriptions  is  added,  and 
Avill  in  itself  be  found  Avorth  more  than 
the  price  of  the  book.  AYorthy  of  espec- 
ial comment  in  this  coimection  is. the 
author's  ‘k-ommon  sense”  introduction 
to  the  chapter  on  ‘‘Therapeutics  of  tin; 
Diseases  of  the  Skin.'’  There  is  little 
doubt  that  the  successful  treatment  of 
skin  diseases  materially  adds  to  the 
reputation  of  the  physician.  There  is 
a large  field  here  for  resourcefulness. 
The  “routinist'’  Avill  surely  fall  far 
short  of  success  as  he  deserves  to  do. 
Such  a book  as  here  presented  Avill  go 
far  toAvards  keeping  afresh  the  highly 
important  underlying  principles  in- 
Amlved  in  the  proper  understanding  and 
management  of  this  type  of  disease, 
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'riu‘  variou.s  t’orniiilju*  :iro  most  exi'ol- 
l(*nl. 

Ld nd m t( rh’}<  und  Surforc  M d rh‘ ndj s of 
the  Itudif,  hy  L.  I>ath(‘  Rawlinii',  M. 
!>..  1).  (\  ((’anl.).  V.  Iv.  ('.  S.  ( ) 

Siii-o(‘on  with  cliarii*'  <>l  ()iil-Pat- 
i(Mits.  I )enioii.s( I'a (or  of  l^-a<‘(ica]  arii 
()jHTalivo  Siii-i>(TV.  lair  SiMiior  !)(mii- 
oii^tralor  of  Anatomy  at  St.  liartho- 
lomrw.N  Ho.Nj)ital:  latr  As.'^i.^tant  Siir- 
iiron  to  thr  (ic'rinaii  IIosj)ilal.  Dals- 
toii;  late  Hniitrrian  1 *i-ofr.ssoi‘.  Royal 
(’ollrp*  of  Sii rp'roii.'-,,  Kn^laiid.  rlr. 
\\i(h  tliirty-oiK'  illustrations.  I-'iftli 
(•(lition.  Raul  I>.  IfoelnM’.  (’>t)  Kast 
oDlh  Strrrl.  Xrw  York.  U>lt2.  Price 
SlM)()  net. 

d'lii.s  is  an  Kii‘*’lish  book  wliieli  has 
made  a name  for  itself  in  a ^'ery  shoi‘t 
period,  d'lie  foiii-tli  edition  was  dis- 
po>('d  of  within  a yean-  and  llo^^  a lifth 
is  neeessai’y. 

d'he  14'eiK‘ral  appearanei'  of  tlu‘  book 
is  (‘xeellenl.  The  illustrations  so  im- 
poi-taid  of  course  iu  such  a book  arc 
^•cl•y  li'ood  iiKh'cd. 

ddic  doctor  woidd  j)robably  often 
tak(*  iij)  this  book  and  ridVesh  liis  mcni- 
ory  when  he  mii>iit  not  be  inclined  to 
seek  a lai\ii(U’  woi-k.  lie  would  not  b(‘ 
(1  isa ppoi iit(M|  we  believia 

( t (■  midd I 'l  ndt'ij  I hsrdsrs  dnd  /Sf/jdid/s. 

by  Ueni'V  II.  Moi'ton.  M.  I )..  ( dmica I 
Pi-otVssoi-  of  ( bmitoiirinarv  Diseases 
in  the  Long  Island  Collegi*  IIos]>ital; 
( lenitourinary  Surg(‘on  to  the  Long 
Island  and  Kings  Lounty  Hospitals 
and  th(‘  PoIIkmuus  .Memorial  (Minic; 
(’onsulting  ( lenitourinary  Surgeon 
to  the  Kings  Pai-k  State  Hospital  and 
the  Leth  Isiaiel  Hosj)ital  of  Newark; 
member  of  the  American  .Vssociation 
of  Henitourinai-y  Surgeons;  menilxu- 
of  the  American  Lrological  Associa- 
tion; F(d]ow  of  the  New  A'ork  Acad- 
(*my  of  Medicine,  etc.  Illustrated 
■with  *275  half-tones  and  ])hoto-en- 


gi-avings  and  IS  full  l)age  iiis(‘rt 
l)lates.  11  of  which  are  in  colors. 
Third  (‘dition,  re\ised  and  enlarged. 
Phihuhdphia  : A.  I )a  \ is  rom|)a ny. 

Puhl isluu’s,  P>12.  Price  S'>.bO  ii(‘t. 
'This  branch  of  uuMlicine  is  advaiKung 
so  |•aj)idly  lhat  it  is  imi)erati\c  (hat 
th(‘  pra<-(  it  ioiK'r  |)urchas(‘  a iu*w 
book  (*\(‘ry  two  or  thiaa*  ycairs  at  h*as(. 

beliexe  this  oik*  to  be  abreast  of  the 
progress  now  going  on  and  well  worth 
tin*  price.  The  s(*ction  on  Syphilis  it 
sti-ikes  Us  is  particularly  good. 

J/d.srtc  SjHisni  dnd  ! >r(j(  id’rdi  'ion  in 
/ )d)‘dth(>i-d<-ic  I ntt  d iniddtion — d'heir 
Importance  as  Diagnostic  Aids  and 
Their  Influence  in  Producing  and 
.Altering  the  ^\\dl  Kstablished  Phy- 
sical Signs,  also  a (’onsideration  of 
Thi'ir  Part  in  tin*  Laiisation  of 
(diang(‘s  in  tiu*  Pony  Thorax,  and 
Li<lhf  Tonrh  Jdd  jddion — The  Po.ssi- 
hility  and  Practicability  of  Delimit- 
ing Normal  Organs  and  Diagnosti- 
cating Diseased  Donditions  )^dthin 
the  (di(‘st  and  Abdomen  1)V  \bMW 
Light  Touch,  hy  h'rancis  Marions 
Pottenger.  A.  .M.'.  M.  I)..  LL.D.,  Med- 
ical Director  of  tin*  Pottengm-  Saiia- 
toi’ium  for  I)iseas(*s  of  the  Lungs  and 
Thi*oat,  Monro\ia.  (’alifornia.  Six- 
l(“(‘U  illustrations.  St.  Louis:  0.  \’. 
Mosby  Oompany.  HM2.  Price  S2. 00. 
Dr.  Potteng(*r  certainly  gi\(\s  us 
something  to  think  al)out  iu  Ids  writ- 
ings oil  the  subj(*ct.  He  Haims  that 
chaugt‘s  in  the  muscl(*s  ovi'r  di.seased 
ai‘(‘as  lead  to  erroi’s  in  diagnosis  by  the 
(‘stablished  methods  and  to  obN'iate 
these  ei’roi's  the*  author  makes  some 
uni(jue  suggestions.  It  is  well  for  (he 
astute  diagnostician  to  l»e  ever  on  tin* 
alert  for  further  discoveries  which  may 
])ossibly  overturn  some  of  the  estal)- 
lished  theories  as  to  diagnostic  UK*th- 
ods.  The  book  is  splendidly  gotten  uj> 
and  should  be  read  by  every  one. 
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The  Sejcual  DlsabUifiei>  of  Man  and 
Their  Treatment,  by  Arthur  Cooper, 
Coiisulliii^j;  Surgeon  to  the  AA'estiiiiii- 
ster  (kuieral  Dispensary;  formerly 
House  Surgeon  to  the  ^lale  Lock 
Hospital,  London.  Second  edition, 
re\dsed  and  enlarged.  Paul  J>.  lloe- 
her  Gh  East  oUtb  Street,  Xew  York, 
IGll.  . Price  $2.00  net. 

This  is  another  English  book  that  is 
Avorth  Avhile  to  read.  There  have  been 
an  increasing  number  of  these  books  in 
recent  years  all  over  the  world  and  they 
are  improving  all  the  time.  This  sub- 
ject is  now  deemed  Avorthy  of  the  best 
scientific  research,  as  it  should  have 
been  considered  centuries  ago. 

jJ: 

Diseased  of  the  IStonuieh^  I ntestines  and 
Pancreas.^  b}^  Kobert  Coleman  Kemp, 
M.  D.,  Professor  of  Gastro-intestinal 
Diseases  in  the  XeAv  York  School  of 
- Clinical  Medicine ; late  Gastro-enter- 
ologist  to  the  New  York  lied  Cross 
Hospital;  Gastrologist  to  the  AVest 
Side  German  Dispensary;  Consult- 
ing Physician,  Gastro-intestinal  Dis- 
eases, to  the  Manhattan  State  Hos- 
})ital;  Member  American  Medical 
Association,  Academy  of  Medicine, 
etc.,  with  388  illustrations,  some  in 
<'olors.  Second  edition,  revised  and 
enlarged.  Philadelphia  and  Lon- 
don : W.  B.  Saunders  Company,  1912. 
Price,  cloth  $6.50  net ; half  Morocco, 
$8.00  net. 

The  first  edition  of  this  book  in  1910 
Avas  received  very  favorably  by  the  pro- 
fession repeated  reprints  being  required 
in  a very  short  time  thereafter. 

This  volume  has  been  extensively  re- 
vised and  is  altogether  a better  book. 
AYe  Avould  call  special  attention  to  the 
chapters  on  Duodenal  Ulcer  and  Dis- 
eases of  the  Pancreas. 

The  illustrations  are  numerous  and 
good.  Including  the  Avell  arranged  in- 
dex there  are  1021  pages,  hence  one  can 
readily  see  the  Avork  is  quite  coinpre- 


liensiA'c. 

V V 

The  Soat  and  iSex  in  Edaeatlon.  M Gr- 
ids. lieTigion  ami  Adolescence — Sci- 
entific Psychology  for  Parents  and 
Teachers  Avith  a Chapter  on  Loa'o, 
Marriage,  Celibacy  and  Divorce,  liy 
dirah  D.  Buck,  Al.  D.  Cincinnati: 
StcAvart  & Kidd  Co.,  1912. 

The  fine  spun  theories  promulgated 
on  these  and  allied  subjects  recently 
liaA'c  scarcely  deserved  to  live  and  prob- 
ably will  not  and  yet  there  is  a sane 
and  sensible  basis  upon  Avhich  to  build 
something  of  permanent  value. 

Dr.  Buck  has  added  something  Ave 
lielieve  of  interest  to  these  subjects.  AAY. 
see  no  use  for  a resort  to  such  expres- 
sions as,  ‘'sit  up  and  take  notice,”  “get 
down  to  business,”  found  on  page  108. 
There  is  veiw  little  excuse  for  such  com- 
binations of  Americanisms  in  ordinary 
conversation  and  none  at  all  in  our 
judgment  in  a scientific  or  semi  scien- 
tific book. 

>:; 

Gould  Sl  Pyle's  C yclopedla  of  Practical 
Medicine  and  Surgery^  Avith  particu- 
lar reference  to  Diagnosis  and  Treat- 
ment. Second  edition,  revised  aiuJ 
enlarged.  By  R.  J.  E.  Scott,  AI.  A., 
B.  C.  L.,  AI.*^  D.,  New  York.  AYith 
six  hundred  and  fifty-three  illustra- 
tions. P.  Blakiston’s  Sons  & Co., 
Philadelphia,  1912.  Price  $12.00. 

AAY  confess  that  Ave  have  entertained 
some  skepticism  as  to  the  real  value  of 
such  books  as  this,  belicAung  the  scope 
to  be  covered  prohibiti\'e.  Here  is  a 
Avork  hoAvever  that  measures  up  to  the 
only  test  from  AAUich  an  opinion  should 
be  rendered,  the  test  of  daily  practice. 
AA^^e  have  looked  up  every  case,  every 
day  over  a considerable  period  and 
found  many  helpful  suggestions. 

The  list  of  contributors  includes  a 
A ery  large  number  of  the  most  eminent 
men  in  the  Avorld.  To  mention  a few, 
Osier,  von  Pirquet,  Thayer,  Rotcli, 
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fhicobi,  Keen.  Odisner.  Miissor.  (iiluu'V, 
Anders.  Kd^nr.  IJi-yant,  Hirst.  Trn- 
deaii.  Matas.  Siler.  I\v.>on.  ^^^M)d  and 
AViley." 

Idle  plan  of  this  ( ’yelo^HMlia  i>  to  [>ro- 
\ ide  the  general  medical  reader  with  a 
source  of  information  on  eveiw  medical 
^nhject  except  his  own  specialty.  It  is 
'intended  that  the  busy  [>ractit ioner  will 
lind  this  volume  to  be  a ready  helper  in 
every  emergency  that  may  confront 
him  and  a trustworthy  guide  in  his 
daily  practice.  AVhen  the  statement  is 
made  that  the  book  was  intended  as  a 
working  guide  for  the  busy  doctor  an 
examination  of  the  sul)ject  matter  l)cars 
out  the  truth  of  the  assertion.  Thus  a 
fault  is  avoided,  not  uncommon  of  try- 
ing to  catch  the  attention  and  purse  of 
the  student,  general  practitioner  and 
specialist, 

heartily  recommend  the  book  to 
the  class  of  [)hysicians  for  whom  it  lias 
been  placed  on  the  market. 

A ! t\rf  Hook  f pon  ihr  Ho! n 'tr 
Hoctey'fo  <ukI  Protozoo — For  .Stu- 
dents of  Medh’ine  and  Physicians, 
by  Joseph  McFarland.  Al.  I)..  Pro- 
fessoj'  of  l*athology  and  Bactei’iology 
in  the  Medico-CJiirurgical  (College  of 
Philadelphia : Professor  of  Path- 

ology in  the  Mh)inen‘s  Medical  Col- 
lege (T‘  Pennsylvania;  Pathologist  to 
the  Philadelpia  General  Hospital 
and  to  the  Medico-C’hirurgical  Hos- 
])ital.  Philadelidiia ; Director  of  the 
Faboratories  of  the  Henry  Phipps 
institute;  Fellow  of  the  College  (d* 
Physicians  of  Philadelphia,  etc.,  with 
•2J.3  illustrations,  a number  of  them 
in  colors.  Seventh  edition,  thor- 
oughly revised.  Philadelphia  ami 
[.(Ondon : AV.  I>.  Saunders  Company. 
Utpj.  Price,  cloth  i^o.oO  net. 

The  author  well  says  he  offers  a work 
which  he  liopes  will  meet  all  modern 
requirements : 

•‘By  describing  all  the  Pathogenic 


micro-organi>ms  of  inqiortance  in  hu- 
man medicine.  whi‘thei*  tluw  be  bacteria 
or  [)rotozoa  ; 

P>y  leaching  the  laboratory  techni<t 
with  i-eference  to  the  needs  of  me<lical 
students  and  i)ract it iomu's ; 

By  bringing  (‘ach  micro-organism 
under  consideration  into  a historic,  geo- 
graphi<-,  biologic,  ami  pathologic  .set- 
ting; 

By  dwelling  u[)on  the  anatomic  ami 
physiologic  disturbances  referable  t<j 
the  vai-ious  micro-organisms; 

By  describing  the  lesions  occasioned 
by  the  different  micro-organisms:  and 
By  explaining  such  methods  of  diag- 
nosis and  treatment  as  grow  out  of  the 
knowledge  of  microbiology  in  general 
and  of  the  micro-(n‘ganisms  in  partic- 
ular.’’ 

d1ie  general  plan  of  this  work  ap- 
]>ears  to  us  to  be  very  commendal>h‘. 
The  coialensation  of  the  subjects  and 
confining  the  same  to  the  sphere  of  hu- 
man im‘dicine  would  .seem  to  be  desir- 
abh‘  at  this  time.  There  are  less  than 
one  thousand  [lages,  so  any  student  or 
])ractitioner  neeil  ha^■t‘  no  fear  of  being 
nnalde  to  profit  l)y  its  pages  and  the 
name  of  the  writer  .should  be  suflicient 
gu a I’antei'  of  its  worth. 

'J'hf'  !<>ir<jk-(it  fit  tors  <tf  John  H.  Mor- 
/tJnp  M . /y.,  at  Mercy  Ho.s])ital.  Chi- 
cago. October.  1912.  Published  Bi- 
Monthly  by  AV.  B.  Saunders  C’om- 
pany.  ]ffiiladel})hia  and  fiondon. 
Price 

AMI.  1.  Xumbei’  5.  lie  fore  us  of  this 
highly  interesting  .<eries  of  authorita- 
tive reports  of  a gi’eat  surgical  clinic  is 
no  less  instructive  than  the  preceding 
numbers.  The  remarks  on  anesthesia 
in  BHtOO  })atients  alone  are  worth  the 
pi-ice  of  the  whole  .'^eries.  The  entire 
list  of  subjects  in  this  volume  follows: 
Ixemarks  on  Anaesthesia  Made  at 
( dinic  : Xephrolithiasis ; Cholecystitis : 
G a st  rod  1 1 od  en  a I Ulcer — Ga  st  ro-euter- 
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ostomy;  Appendiceal  Abscesses;  Co- 
lonic Adhesions  Simulating  Recurring 
Appendicitis ;.  Exophthalmic  Goiter ; 
Traumatic  Lesion  of  Brain;  Trifacial 
Xeuralgia;  Tumor  of  Spinal  Cord; 
(dironic  Mastitis;  Recurrent  Ovarian 
Cystsarcoma ; Retroversion  of  Uterus; 
Rectocele  and  Perineal  Laceration; 
Ununited  Fracture,  Shaft  of  Right 
Humerus;  Osteitis  Fibrosa  Cystica  of 
Right  Humerus;  Ankylosis  of  Left 
Elbow;  Ankylosis  of  Right  Hip-joint. 

sic  sic  * 

J/iseases  of  Children — A practical 
Treatise  for  the  use  of  Students  and 
Practitioners  of  Medicine,  by  Benja- 
min Knox  Rachford,  Professor  of 
Diseases  of  Children,  Ohio-Miami 
Medical  College,  Department  of 
^ledicine  of  the  University  of  Cincin- 
nati; Pediatrician  to  the  Cincinnati 
Hospital,  Good  Samaritan  Elospital 
and  Jewish  Hospital;  ex-President 
of  the  American  Pediatric  Society 
and  member  of  the  Association  of 
American  Physicians.  New  York 
and  London:  D.  Appleton  & Com- 
pany, 1912. 

Rachford  has  given  a clear  resume  of 
Pediatric  literature  and  practice  as  we 
have  it  today.  The  author  had  in  mind 
the  student  and  general  practitioner 
evidently.  The  teachings  on  the  sub- 
ject as  now  obtains  in  an  important 
medical  center  of  the  “Middle  West'’ 
adds  to  the  value  of  the  book. 

The  author’s  views  on  Infant  Feed 
ing  are  liberal  and  he  gives  numerous 
methods.  We  heartily  commend  this 
feature  of  the  work  as  we  believe  this  is 
the  only  safe  standpoint.  We  think  it 
IS  best  to  place  in  the  library  as  many 
books  as  possible  on  a given  subject 
from  the  pens  of  recognized  leaders  in 
different  sections  of  the  country,  espec- 
ially on  different  phases  of  Interind 
Medicine. 

4;  * * 

A Text-Book  of  Obfitetincs — By  Cooke 


Hirst,  M.  D.,  Professor  of  Obstetrics 
in  the  University  of  Pennsylvania; 
Gynecologist  to  the  Howard,  the  Or- 
thopaedic, and  the  Philadelphia  Hos- 
pitals, etc.  Seventh  edition,  revised 
and  enlarged,  with  895  illustrations, 
53  of  them  in  colors.  Philadelphia 
and  London:  W.  B.  Saunders  Com- 
pany, 1912.  Price,  cloth  $5.00  net; 
half  Morocco,  $6.50  net. 

The  seventh  revision  of  this  book  in- 
cludes many  changes  and  additions. 
The  thoughtful  reader  who  has  the  op- 
])ortunity  of  comparing  previous  edi- 
tions with  this  one  must  conclude  that 
the  Science  and  Art  of  Obstetrics  is  by 
no  means  non-progressive.  The  union 
of  the  Diseases  of  Women  with  Obstet- 
rics is  rational  we  think.  The  illustra- 
tions are  very  good  indeed.  The  mine 
of  information  on  all  the  subjects 
treated  of  is  quite  satisfactory.  Hirst 
has  certainly  given  to  the  profession  a 
splendid  book. 

* ❖ • 

.1  Text-Book  on  the  Practice  of  Gyne- 
cology for  Practitioners  and  Stu- 
dents, by  William  Easterly  Ashton, 
M.  D.J  LL.D.,  Fellow  of  the  Ameri- 
can'Gynecological  Society;  Professor 
of  Gynecology  in  the  Medico-Chirug- 
ical  College,  and  Gynecologist  of  the 
Medico-Chirurgical  Hospital,  Phila- 
delphia ; formerly  Lecturer  on  Gyne- 
cology in  the  Jefferson  Medical  Col- 
lege, Philadelphia;  one  of  the  Found- 
ers of  the  Congress  International  De 
Gynecologie  Ft  D’Obstetrique ; mem- 
ber of  the  American  Medical  Associ- 
ation, etc,  with  ten  hundred  and  fifty 
new  line  drawings  illustrating  the 
Text,  by  John  V.  Alteneder.’  Fifth 
edition, i thoroughly  revised.  Phihi 
delphia  and  London : W.  B.  Saunders 
Company,  1912.  Price,  cloth  $6.50 
net;  half  Morocco,  $8.00  net. 

This  work  comes  nearer  telling  the 
reader  what  to  do,  how  to  do  it  and 
what  to  do  it  with  than  almost  any  book 
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we  ever  saw.  The  treatment  of  Dis- 
eases of  Women  it  apears  to  us  is  con- 
sidered from  every  conceivable  stand- 
point. There  is  evidently  no  disposi- 
tion to  condense  the  subject  matter  if 
its  usefulness  as  a working  guide  would 
suil'er  thereby.  Dr.  Ashton  has  been 
so  explicit  as  to  leave  the  impression 
that  every  bit  of  information  it  is  pos- 
sible to  impart  by  a book  for  the  practi- 
cal use  of  the  physician  or  surgeon  has 
been  so  recorded.  The  specialist,  the 
general  practitioner  and  the  student 
will  find  here  much  more  than  is  usu- 
ally included  in  such  works. 

* H:  * 

Therapeutics  Materia  Medica  and 
Pharmacy  s including  the  Special 
Therapeutics  of  Diseases  and  Symj)- 
toms,  the  Physiological  and  Thera- 
peutical Actions  of  Drugs,  the  Mod- 
ern Materia  Medica,  Official  and 
Practical  Pharmacy,  Minute  Direc- 
tions for  Prescription  writing,  also 
the  Antidotal  and  Antagonistic 
Treatment  of  Poisoning,  by  Sam’l  O. 
L.  Potter,  A.  M.,  M.  D.,  M.  R.  C.  P. 
Lond.  Formerly  Professor  of  the 
Principles  and  Practice  of  Medicine 
in  the  Cooper  Medical  College  of  San 
Francisco;  Author  of  the  ‘‘Quiz- 
Compenda  of  Anatomy  and  Materia 
Medica,”  “An  Index  of  Comparative 
Therapeutics,”  several  articles  in 
Foster’s  “Practical  Therapeutics,” 
and  “Speech  and  Its  Defects”;  late 
Major  and  Surgeon  of  Volunteers, 
U.  S.  Army.  Twelfth  edition,  re- 
vised and  enlarged.  Philadelphia  : 
P.  Blakiston’s  Sons  & Co.,  1012  Wal- 
nut St.,  1912.  Price  $5.00. 

Potter  has  we  believe  struck  the  key- 
note in  his  writing  on  Therapeutics, 
Materia  Medica,  and  Pharmacy,  viz : 
Simplicity,  careful  reference  to  ac- 
knowledged authority  and  practica- 
bility. 

The  hole  subject  as  here  presented 
should  prove  very  interesting  reading 


to  any  physician,  and  this  is  much  more  • 
than  can  be  said  of  many  works  on  sim- 
ilar lines.  The  physician  should  by  all 
means  keep  such  a book  within  easy 
reach  and  certainly  it  should  be  up-to- 
date.  If  so  the  deadline  of  “Thera- 
peutic nihilism”  will  never  be  reached  J 
and  thus  a dangerous  attitude  towards  ft 
])i‘ogress  avoided.  I 

* * * . i 

What  to  Do  in  Cases  of  Poisoning^  b}^  I 
William  Murrell,  M.  D.,  F.  R.  C.  P.  | 
Senior  Physician  to  the  Westmin-  I 
ster  Hospital ; Lecturer  on  Clinical  i 
.Medicine  and  »Joint  Lecturer  on  the  | 
Principles  and  Practice  of  Medicine ; 
Late  Examiner  in  the  Universities  of  ! 
Edinburgh,  Glasgow,  and  Abei-deeu  j 
and  to  the  Royal  College  of  Plwsic-  ! 
ians  of  London.  Eleventh  edition. 
Paul  B.  IToeber,  C9  East  f^tl.  Street, 
New  York,  1912.  Price  $1.00  net. 
This  little  book  is  remarkably  com- 
plete and  should  be  invaluable  as  a ref- 
erence in  one  of  the  most  trying  emer- 
gencies in  which  the  doctor  is  called 
upon  to  demonstrate  his  knowledge  and 
skill.  We  note  the  treatment  of  snake 
bite  for  instance  is  outlined,  also  the 
deadly  Verenal.  The  first  edition  came 
out  in  1881  and  1912  marks  the  eleventh 
edition. 

sjc  H:  * 

The  Life  of  Pasteur^  by  Rene  Vallery- 
Radot.  Translated  from  the  French 
b}^  Mrs.  R.  L.  Devonshire.  Popular 
edition.  New  York:  Doubleday  Page 
& Company,  1912. 

Few  will  deny  that  Pasteur  was  one 
of  the  founders  of  modern  medicine 
and  surgery.  In  this  most  interesting 
and  entertaining  book  we  find  a de- 
tailed history  of  Pasteur’s  achieve- 
ments. With  the  index  there  are  484 
l>ages. 

Every  student,  every  physician, 
every  man  or  woman  who  prelends  to 
be  interested  in  the  prevention  of  dis- 
(‘ase  and  tlie  inarcli  of  industrial  pro- 
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^ress  and  civilization  should  read  and 
re-read  this  hook  from  cover  to  cover 
many  times. 

It  is  said  that  recently  by  popnlar 
vole  of  the  people  Pasteur  was  pro- 
claimed the  greatest  benefactor  France 
has  evei*  produced. 

-J.: 

J//u(/  Cure  and  Other  Essays^  by  Philip 
Zenner,  A.  M.,  M.  D.,  author  of  ^'Ed- 
ucation in  Sexual  Physiology  and 
Hygiene.'’  Cincinnati : Stewart  & 

Kidd  Company,  1912. 

This  is  Dr.  Zenner ’s  new  book.  It 
deals  with  vital  subjects:  mind  cure 
prevention  of  nervous  disease,  the  alco- 
hol question,  social  disease,  medical  in- 
spection of  schools,  defective  and  delin- 
quents, eugenics,  etc. 
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DR.  CORBETT’S  SANITARIUM 
GREENVILLE,  S.  C. 

An  institution  for  the  care  of  selected  cases  of  nervous  diseases,  and  addictions 
to  druR  and  alcoliol.  No  mental  cases  accepted. 

Treatment  is  individualized  to  suit  reiiuirements  of  each  i)atient.  Drug  habit 
treated  by  gradual  withdrawal.  Minimum  discomfort. 

Building  quietly  located,  conveniently  arranged,  and  heated  by  steam.  Atmos- 
phere homelike,  cheerful  and  bright;  rooms  airy  and  (dean;  table  as  good  as  the 
market  affords.  Address 

DH.  I..  (I.  (AUlBETr,  (iiTcm  illc,  S.  ( '. 
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Eye,  Ear,  Tliroat  and  Nose  Xuinbcr. 

This  number  of  the  JounxAU  has 
been  devoted  chielly  to  the  specialties, 
the  eye.  ear.  nose  and  tliroat. 

The  subject  matter  of  the  various 
})apers  is  eminently  practical  and  inter- 
esting. The  general  practitioner  is 
called  ii])on  to  at  least  diagnose  many 
of  the  diseases  alfecting  these  si)ecial 
organs  and  the  advancing  knowledge 
all  along  the  line  gives  him  an  immense 
field  to  cover.  The  text  books  here,  we 
believe,  are  not  (piite  so  useful  is 
JuniNAL  articles  for  the  purpose  of 
quickly  keeping  abreast  of  the  times. 
The  average  physician,  whether  he 
Avishes  to  or  not.  is  obliged  to  treat  the 
diseases  of  these  special  organs  almost 
every  day.  and  it  is  just  as  important 
that  his  Avork  be  done  in  the  light  of 
the  modern  conception  of  the  manage- 
UKMit  of  these  diseases  as  is  tlu‘  c;ise 


Avirh  any  of  tlie  other  organs  of  the 
body. 

Tlie  Doctor's  Bill.  How  Otteii  Is  It  Paid 
By  Good  Intentions? 

Sixty  years  ago  the  physician  evi- 
dently received  his  pay  .sometimes  in 
good  intentions,  but  the  butcher  and 
baker  did  busine.ss  in  a business  like 
manner  just  as  is  the  case  today  only 
much  more  so  noAv.  Dickens  in  his 
JUeak  House  records  the  folloAving  in- 
cident : 

Mr.  Jarndyce  had  fallen  into  this 
company,  in  the  tenclcrne.ss  of  his  heart 
and  his  earnest  desire  to  do  all  the 
good  in  his  poAver;  but.  that  he  felt  it 
to  be  too  often  an  unsatisfactory  com- 
]3any,  Avhere  benevolence  took  spas- 
modic forms;  Avhere  charity  Avas  as- 
sumed, as  a regular  uniform,  by  loud 
professors  and  speculators  in  cheap 
notoriety,  veliement  in  profession  rest- 
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Jess  and  vain  in  action,  servile  in  the 
last  deirreo  of  meanness  to  the  ^reai. 
adulatory  of  one  another,  and  intoler- 
able to  those  uho  were  anxious  quietly 
to  help  the  weak  from  fallinjr.  rather 
than  with  a ureat  deal  of  bluster  and 
self-laudation  to  raise  them  up  a little 
way  when  they  were  down  : he  plainly 
told  us.  AVlien  a testimonial  was  oriir- 
inated  to  Mr.  Quale  by  Mr.  (iiisher 
(who  had  already  iifot  one.  originated 
by  Mr.  Quale)  and  when  Mr.  Gusher 
spoke  for  an  hour  and  a half  on  the 
subject  to  a meeting,  including  two 
charity  school;?  of  small  boys  and  girls, 
who  were  specially  reminded  of  the 
widow's  mite,  and  requested  to  come 
forward  with  half-pence  and  be  accept- 
able sacrifices:  I think  the  wind  was  in 
the  east  for  three  whole  weeks. 

1 mention  this  because  I am  coining 
to  Mr.  Skimpole  again.  It  seemed  to 
me  that  his  oil'-hand  professions  of 
childishness  and  carelessness  were  a 
great  relief  to  my  Guardian,  by  con- 
trast with  such  things,  and  were  the 
more  readily  believed  in:  since,  to  find 
one  perfectly  undesigning  and  candid 
man,  among  many  opposites,  could  not 
fail  to  give  him  pleasure.  I should  be 
sorry  to  imply  that  Mr.  Skimpole 
divined  this,  and  was  politic:  I really 
never  undei*stood  him  as  well  enough 
to  know.  What  he  was  to  my  Guardian, 
ho  certainly  was  to  the  rest  of  the 
world. 

lie  had  not  been  verv  well ; aiul  thus, 
though  he  lived  in  I>ondon,  we  had  seen 
nothing  of  him  until  now.  He  appeared 
one  morning,  in  his  usual  agreeable 
way,  and  as  full  of  pleasant  spirits  as 
ever. 

Well,  he  said,  here  he  was  I He  had 
been  bilious,  but  rich  men  were  often 
bilious,  and  therefore  he  had  been  per- 
suading himself  that  he  was  a man  of 
])roperty.  So  he  was,  in  a certain  point 
of  view — in  his  expansive  intentions. 
He  had  been  enriching  his  medical  at- 


tiaidanl  in  the  most  lavish  manner.  He 
had  always  doubled,  and  sometimes 
(juadrupled.  hi>  fees.  He  had  said  to 
tlie  doctor.  **Xow,  my  dear  doctor,  it  is 
quite  a delusion  on  your  i)art  to  sup- 
pose that  you  attend  me  for  nothing. 
1 am  over-whelming  you  with  money — 
in  my  expansive  intentions — if  you 
only  knew  it  1“  And  really  (he  said) 
he  meant  it  to  that  degree,  that  he 
thought  it  much  the  same  as  doing  it. 
H he  had  had  those  bits  of  metal  or 
thin  iiaper  to  which  mankind  attached 
so  much  importance,  to  put  in  the  doc- 
tor's hand,  he  would  have  put  them  in 
the  doctor's  hand.  Xot  having  them,  he 
substituted  the  will  for  the  deed.  Very 
well  I If  he  really  meant  it — if  his  will 
were  genuine  and  real : which  it  wa.s — 
it  appeared  to  him  that  it  was  the  same 
as  coin,  and  canceled  the  obligation. 

•’It  may  be.  partly,  because  I know 
nothing  of  the  value  of  money,*’  said 
Mr.  Skimpole.  “but  I often  feel  this. 
It  seems  so  reasonable  I My  butcher 
>ays  to  me  he  wants  that  little  bill.  It's 
a part  of  the  pleasant  unconscious 
poetry  of  the  man's  nature,  that  he  al- 
ways calls  it  a 'little*  bill — to  make  the 
];>ayment  appear  easy  to  both  of  us.  I 
reply  to  the  butcher.  My  good  friend, 
if  you  know  it,  you  are  paid.  You 
haven’t  had  the  trouble  of  coming  to 
ask  for  the  little  bill.  You  are  paid.  I 
mean  it.” 

"Hut.  supiiose.”  said  my  Guardian, 
laughing,  "he  had  meant  the  meat  in 
the  bill  instead  of  providing  it?” 

"My  dear  Jarndyce.”  he  returned, 
"you  surprise  me.  You  take  the  butch- 
er's i)osition.  A butcher  I once  dealt 
with  occupied  that  very  ground.  Says 
he.  'Sir.  why  did  you  eat  spring  lamb 
at  eighteen-pence  a pound?'  ‘Why  did 
I eat  spring  lamb  at  eighteen-pence  a 
l)ound.  my  honest  friend?*  said  I,  nat- 
urally amazed  by  the  question.  ‘I  like 
spring  lamb!'  This  was  so  far  con- 
vincing. ‘Well,  sir,’  says  he.  *I  wish  I 
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iiad  moaiil  llio  laiiil)  as  yon  moan  tlio 
money  I'  ‘^ly  good  fellow.'  said  1. 
‘pray  let  ns  reason  like  intelleetnal  1h‘- 
ings.  How  could  that  he  ^ It  was  im- 
possihle.  Yon  had  got  the  lamb,  and 
1 have  not  got  the  money.  ^ on 
conldn't  really  mean  the  lamb  Avithont 
sending  it  in.  whereas  1 can.  and  do 
really  mean  the  money  without  paying 
it  I*  He  had  not  a word.  There  vras 
an  end  of  the  subject." 

'Pfio  Voar  U)12,  .and  tiie  South  Carolina 
Medical  Association. 

We  have  undoubtedly  made  progress 
in  IDI‘2.  Today  the  Association  shows 
a marked  increase  of  actually  paid  np 
members.  AVe  were  striving  for  an 
even  TOO  and  have  readied  (>70.  There 
has  been  a growing  interest  in  good, 
solid  scientilic  work  by  oiir  constituent 
soci(‘ti(‘s.  Th(‘  })lan  of  merging  the  of- 
lices  of  Treasurer.  Secretary  and  Edi- 
tor of  the  doi  KNAL  has  greatly  reduced 
oiir  running  expenses.  The  doruNAL 
has  not  realized  all  of  its  hopes  from  a 
literary  and  scientilic  ])oint  of  view 
largely  because  of  energetic  etfo.rts  to 
safeguard  its  linancial  position.  For 
the  present,  the  latter  has  been  satis- 
factorily accomplished.  We  have  been 
gradually  clearing  our  decks  so  that 
we  will  be  in  the  best  trim  for  the  best 
service  to  the  remotest  corners  of  our 
state.  YT  want  to  keep  our  finances  in 
such  shape  that  no  w'orthy  communica- 
tion or  paper  of  merit  from  any  source 
will  meet  with  refusal  of  jmlilication. 
We  ai*e  anxious  to  respond  promptly 
and  cheerfully  to  every  legitimate  claim 
upon  our  services,  but  it  takes  consid- 
eralile  money  to  do  this.  AVe  therefore 
have  much  to  be  thankful  for  in  lhl2 
and  much  to  look  forward  to  in  101.31 
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Eo]-  many  years  past  in  lecturing 
to  the  j’ecent  graduates  in  the  Charles- 
ton Summer  Medical  School  it  has 
been  my  invariable  custom  to  inter- 
rogate them  as  to  their  anatomical 
faniiliai’ity  Avith  the  nose  and  throat 
and  the  most  (‘ommon  diseases  affect- 
ing these  organs.  1 have  done  this  in 
order  to  avoid  attempting  to  instruct 
them  in  regard  to  matters  Avith  Avhich 
I presumed  that  they  were  already 
familiar.  I have  asked  them  to  dif- 
ferentiate betAveen  acute  and  chronic 
rhinitis  or  betAveen  hypei-plastic  and 
hy])ertrophic  rhinitis  or  even  to  give 
the  mo.^t  common  anatomical  land- 
mai’k's  and  their  relations  to  each  other 
such  as  the  turbinates,  the  acces.sory 
sinuses,  etc.  1 have  1)ecn  amazed  to 
lind  that  IVw  of  them  had  even  seen  a 
turbinate  bone  and  many  of  them 
kmcAv  no  mo]*e  of  the  relationship  be- 
tween the  nose  atid  thi’oat  than  if  no 
such  organs  ever  existed.  It  is  a mor- 
tifying fact  to  haA'e  to  acknoAvledge 
that  aftei'  my  oAvn  graduation  in  med- 
icine and  many  years  of  general  ])rac- 
tice  that  my  acipiaintance  Avith  these 
organs  Avas  precisely  similar  AA’ith  these 
students.  1 had  never  heard  of  a tur- 
binate bone  and  had  only  seen  the 
larynx  in  the  live  subject  on  one  single 
occasion. and  that  occui’red  a(*cidentally 
dui’ing  my  hospital  course,  but  this  Avas 
in  1881.  or  over  30  years  ago.  In  1887 
Avhile  on  a visit  to  the  Noidh  I heard 
lectures  by  specialists  on  the  upper 
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i‘tvs})iral<)i-y  ol’ii’ans.  (‘vorv  ^vol‘^l  of 
which  was  a.s  new  to  me  as  though  I 
liad  never  attended  a medical  course 
bet'ori*.  I was  apiTalled  at  my  ignor- 
ance ol*  a branch  involx'ing  organs 
of  siudi  \ital  imi)oi‘tance  as  tlu*  nose 
and  larynx  and  therefore  determined 
at  once  to  de\'ote  myself  to  tlu'  mas- 
tery of  as  much  knowledge  as  1 could 
acquire  concerning  them.  J need  not 
say  that  I have  persistently  (*ontinued 
this  struggle  to  the  pi-esent  time  and 
I have  only  learned  daily  how  much 
more  knowledge  there  was  to  be  ac- 
quired. 

Ihicteriology  has  moi'c  than  evei*  in' 
recent  years  impressed  iq)on  us  the 
fact  that  all  infectious  diseases  are 
air  borne.  It  is  all  the  more  astonish- 
ing therefore  that  a juedical  gi-aduate 
should  not  be  taught  with  the  utmost 
minuteness  all  the  anatomical  land- 
marks in  the  nose  and  throat,  as  well 
as  the  diseases  most  alfecting  these  or- 
gans and  their  dih'erential  diagnoses. 
1 have  written  this  })apei’  chiefly  thei*e- 
fore  to  ])oint  out  some  of  these  condi- 
tions and  to  call  attention  to  a few  of 
their  normal  and  abnormal  character- 
istics. 

In  order  that  Ave  may  understand 
the  wonderful  functions  performed  l)v 
the  nose  and  mouth  in  our  perpetual 
struggle  to  keep  the  lungs  supplied 
with  clean  air.  and  thereby  maintain 
good  health,  Ave  must  get  some  idea  of 
the  marvelous  construction  of  these  oi'- 
gans.  and  of  how  they  Avork  in  union 
or  alternately  16  prevent  the  ingress  of 
disease  germs  and  to  Avarm.  purify  and 
moisten  the  air.  Xormal  respiration 
is  so  automatically  performed  that  one 
seldom  stops  to  think  Avhy  it  is  that 
Ave  do  not  all  die  of  foreign  body  }jneu- 
monia  from  the  inhalation  of  dust  or 
impure  air.  or  why  it  is  that  the  nose 
and  throat  does  not  become  so  dry  from 
the  continual  j^assage  of  air  through 
tluan  MS  to  iumIcc  tlu^  j)Mj-ts  so  dry  and 


hard  that  life  itself  would  lK‘come  in- 
tolerable. At  tlu‘  outsiU  AV(‘  lind  that 
tlu‘  iniu'i'  oi‘  true  nostill  does  not  run 
up  the  fact'  but  diiu'ctly  backwai’ds. 
The  to])  of  the  moiilh  i^  tlu‘  lloor  of  the 
nose.  TIk'  two  extmmal  opcMiings.  con- 
sisting of  inlinit(‘  variations  of  shap(‘ 
and  conliguration.  ar(*  again  deceptive' 
since  there  arc'  thrc'e  small  scroll  liK'c 
bones  in  each  nostril  one'  abo\e  the 
othe'i*.  h'aAing  a canal  oi*  nu'atus  be- 
neath e'ach  of  them  through  Avhich  the 
air  passes.  Hence  there  are'  in  reality 
six  ope'iiing  or  tubes  in  the  nostrils  in- 
stead of  two  as  is  ge'nc'rally  supposed. 
The  marvelous  wisdom  of  Trovidene-e 
is  illustrated  by  this  ai-rangement.  All 
the'  air  has  to  be  Avarmed.  t)urilied  and 
supe'rsaturated  Avith  moisture  in  order 
to  lit  it  foi-  contact  Avith  the  delicate 
structure  of  the  lungs  and  Avind[)ip(', 
and  the  ])]‘esence  of  these  bones  and 
canals  greatly  ine-i’cases  tlie  surface, 
ai’ca  so  that  the  air  may  come  in  con- 
tcict  Avilh  the  mucous  meml>rane  lining 
the  canals,  and  al)sorb  Avarmth  and 
moisture  from  it.  It  has  been  esti- 
mated that  one  ])int  or  sixteen  ounces 
of  fluid  are  excreted  daily  by  the  nose 
and  tliroat  in  order  to  facilitate  this 
])urihcation.  In  ddie  First  ]\lan  as 
Dissee-ted  l>y  Prof.  OliAmr  Wendel 
Holmes,  it  is  stated,  iMaii  is  moj-e  than 
a macliine  but  as  a machine  he  is  an 
ever  ])resent  miracle.  His  heart  is  a 
timekee‘pe'1’  Avhich  counts  the  seconds 
fo]-  a century  Avith  but  one  winding  up. 

No  telephone  e'onveys  a message  so 
faithfully  as  tlie  juembrane  of  the 
tympanum  transmits  it  to  the  listeners 
in  the  recesses  of  the  labyrinth.  Xo 
steam  engine  can  Avork  Avith  so  little 
fuel  as  tlie  human  organism.  Xo  dye 
house'  e*an  reproduce  the  gloAV  of  a 
youthful  chee'k.  Xo  laboratory  can 
manufacture  a grain  e>f  albume'u.  Xo 
musical  instrument  can  I’caeli  the  hu- 
man heart  like  a Ave)man's  voice.  Xo 
h'lis  can  adapt  itself  te>  liglit  lilce  the 
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luimaii  oyo. 

'J'ho  lioarl  is  more  ixiNverfiil  lliaii  an}' 
maclnne  that  ever  has  been  invented 
since  il  lil'ls  iis  own  weight  seventy 
limes  a minnie  for  seventy  years  or 
as  much  more  as  Almighty  God  gives 
ns.  d'here  are  three  heart  beats  to  every 
res])ii‘ation.  but  the  heart  lias  but  one 
function  to  perform  whereas  the  nose 
lias  three.  In  addition  to  tlie  delicate 
function  of  the  respii'atioii  it  is  an  or- 
g<in  of  smell  or  olfaction  and  also  a 
ri'sonance  cavity  for  the  voice.  The 
windpii)e  or  vocal  chords  can  only 
make  a noise  w'hich  is  higii  or  low 
])itched  according  as  the  chords  are 
near  or  far  aj)art.  When  we  remem- 
ber therefore  the  extraordinary  indi- 
A'iduality  which  characterizes  every 
person's  voice,  we  are  amazed  to  lind, 
that  the  tone  is  due  alone  to  the  size 
and  shape  of  the  nose  and  throat  above 
and  not  to  the  windpipix  l]\  other 
words,  when  a man  is  said  to  talk 
through  his  nose  in  reality  he  does  not 
sj)eak  thi'ough  his  nose  but  on  account 
of  some  oi;stiaiction  to  tlie  i'es])irat ion, 
the  calil)er  of  the  nose  and  throat,  is 
so  changed  that  all  tlie  sweetness  of  the 
A’oice  is  lost  and  a disagreeable  dis- 
cordant nasal  tone  I'emains.  ])re- 

siip[)ose  therefore  that  in  health  these 
oi'gans  are  not  oidy  free  fi'om  any 
abnormality  or  obstructive  growth,  but 
are  de\'eloped  to  their  highest  capacity 
and  of  course  this  also  necessitates  a 
sound  body  and  sound  muscles.  Xow 
let  us  for  a moment  consider  the  nose 
as  an  organ  of  smell  or  olfaction.  The 
floor  and  lower  half  of  the  nose  is  lined 
with  ciliated  epitludial  s(*ales.  That  is 
ej)ithelia  with  fine  hair  like  cilia  which 
are  kejit  in  perj)etual  motion  so  that 
])articles  of  dust  or  tiiiid  which  a(*cum- 
iilate  may  be  removed  and  Ido'wn  out. 
d'he  middle  and  upper  half  are  lined 
with  ])avement  or  tesselated  epithelia 
througli  which  the  ends  of  the  olfactory 
nerves  i)roject,  so  that  we  must  sniff  up 
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th(‘  air,  in  oi-dm*  that  the  odoiaferous 
particlesmay  (*ome  in  contact  with  these 
nerves  when  we  would  detect  any  deli- 
cate })erfumes.  Were  it  not  for  the 
])resence  of  these  nerves,  the  taste  of 
our  food,  and  all  the  delicious  per- 
fumes of  the  sweet  violets  and  the 
wild  woods  Avould  be  forbidden  to  us. 
Jf  we  should  have  a cold  or  any  ob- 
st  met  ion  to  the  free  ingress  of  air  we 
should  be  de})rived  just  in  that  propor- 
tion to  some  of  the  most  delightful  sen- 
sations which  Almighty  God  has 
granted  unto  us.  It  has  been  truthfully 
said  that  the  respiratory  passages  are 
the  gateways  of  life.  It  is  easy  to  see 
therefore  Iioav  a person's  whole  life 
may  be  clouded  and  his  physical  and 
mental  capacities  limited  when  this 
function  is  interfered  Avith,  or  not  de- 
veloped to  the  fullest  extent. 

For  instance,  the  partition  betAA'een 
I he  nosti’ils  rest  on  a solid  foundation 
of  bone  and  it  is  held  .securely  by  bone 
above,  therefore  Avhen  an  inflammatory 
condition  is  present,  room  must  be  had 
in  order  that  the  consequent  .sAvelling 
may  take  })lace.  The  partition  is 
forced  to  bend  upon  it.self  forming  a 
holloAv  or  sulcus  on  one  side  and  an 
elbow  projecting  into  the  oppo.site 
nostril  u]aoii  the  other.  Herein  lies 
the  most  fi-equent  forms  of  obstruc- 
tion to  respiration  and  all  its  attendant 
reflex  disturbances.  Headaches,  dim- 
ness of  vision,  mental  hebetude  and 
other  “evils  Avor.se  than  from  Pan- 
doras box  fly  thick."  The  little  bones, 
or  “sAvell  bodies,'-  as  they  are  called, 
ai’e  ]uade  up  of  lai*ge  venous  sinuses 
Avhich  become  distended  Avith  blood 
Avhen  a person  enters  a cloud  of  dust 
or  a (*old  draft  and  prev'ents  the  air 
from  ])assing  doAvn  into  the  lungs  be- 
fore it  has  been  ])urified,  Avarmed  and 
moistened.  Adieu  tliis  jiartition  has 
already  become  bent  or  deflected  from 
injury  or  inflammation,  a sharp  spur 
or  shelf  of  bone  is  formed  Avhich  re- 
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sLMiible.^  the  tin  of  a lish  moiv  than  any- 
thing el^e.  The  air  being  allowed  to 
])ass  freely  al)o\e  and  below  it.  Pei‘- 
.soii''  become  so  accustomed  to  it  that  it 
is  only  with  ditlicnlty  that  they  can  be 
com  inced  of  its  icxi^tence.  The  rellex 
irrital)ility  re>nlting  from  it.  however, 
often  culminate^  in  a veritable  brain- 
storm of  ^ick  headaches,  general  debil- 
ity and  physical  malaise,  d'he  slight- 
est exertion  will  relegate  such  a person 
to  a dai’k  room  and  complete  silence 
for  days  at  a time,  until  the  great  ner- 
vous sy.stcun  can  regain  her  supremacy 
and  nature  arranges  to  care  for  the 
local  irritation.  Now  let  us  see  if  we 
can  describe  some  of  the  results  of 
these  olistructions  to  respiration,  nar- 
rowed nostrils,  etc.  As  one  cannot  live 
without  breath  we  can  use  either  one 
or  both  nostrils  or  in  case  of  complete 
closure  from  any  cause  we  may  discard 
both  of  them  and  breathe  through  the 
mouth.  Were  it  not  for  this  beneli- 
cent  arrangement  a siin[)le  cold  would 
in  most  cases  prove  fatal.  Napoleon 
the  great  is  said  to  have  selected  all 
hi^  men  with  large  roomy  nostrils  be- 
cause. he  argued,  that  they  would  have 
more  physical  endurance  and  could 
stajid  long  mai*ches  and  great  ])hysical 
fatigue  better  than  those  who  had  in- 
ferior breathing  space.  Negroes  and 
Tndians,  esitecially  the  latter,  rarely 
.'>ulfer  from  nasal  obstruction  because 
they  live  in  the  open  and  are  taught 
from  early  youth  to  run.  d'his  has  to 
be  done  Avith  the  mouth  closed  and 
therefore  their  nostrils  are  dilated  and 
highly  dex'eloped.  For  the  same  rea- 
son nasal  obstruction  is  more  frequent- 
ly found  in  girls  than  iji  boys  because 
their  physical  development  is  inferior 
to  that  of  the  boys. 

Of  course  ofi  account  of  the  near 
])roximity  and  close  nervoFis  relation- 
ship of  the  eyes  to  the  nose,  any  dis- 
ease ah'ecting  one  'of  them  to  a greater 
oi‘  less  (h‘gi-(‘(*  will  aH'ect  the  othei*  also. 


Thus,  opei-alions  foi*  tlu‘  i‘i‘storation 
of  the  normal  nasal  calibi'r  almost  al- 
ways improves  the  vision.  Near  sight, 
OF-  short  sight,  is  ofteFi  directly  attril)- 
utabh‘  to  Fiasal  obstructioFi.  Indiatis 
Avho  ha\e  faF-  visioFi  oi‘  eagle  eyes 
F-aF-ely  if  e\eF'  sulfeF-  froFii  astigFiiatisFii 
w'hich  is  (Iffc  to  aFi  in-egulai’ity  iFi  the 
ciiFwature  of  the  eyeball,  aFid  this  again 
lo  FnuscuhiF'  iFisullicieFicy.  because  tliiUF' 
(‘yes  luiAe  been  tF*ained  to  distinguish 
distaFit  objects  all  their  lives.  A hoi-.se 
()!•  other  aFiimal  will  i*eadily  be  detected 
by  such  a pcF'son  at  a distance  so  great 
that  it  woidd  only  ap]>ear  as  a blm- 
OFF  the  horizoFi  to  one  Fiot  so  trained. 
The  a p[)licatioFi  of  glasses  only  helps 
out  the  weakened  eye  muscles  but  does 
not  If)  aFiy  way  strengthen  them,  and 
so  likcAvise  Fiiouth  bi-eathing  only  helps 
out  the  obstructed  nosti'ils  but  in  fio 
Avay  relieves  the  condition  Avhich  ])ro- 
duces  it.  ddie  hearing  is  so  dependent 
upoFi  the  ])atentcy  of  the  nostril  that 
it  might  almost  be  termed  a fourth 
fuFiction  of  the  nose.  F(juable  pressure 
of  air  oFi  either  side  of  the  dFMim  FiieFii- 
bi-ane  can  onlv  be  Fuaintained  Avhen  the 
nostrils  aF*e  Avell  open.  aFid  thei’e  is  fio 
obstrFiction  to  the  free  jtassage  of  t’oe 
ai]-.  The  little  tube  leading  from  the 
l>ack  of  the  nose  to  the  ear  must  be  iFi- 
llated  at  all  times  and  hence  operations 
foF-  the  restoration  of  the  normal  nasal 
caliber  ai‘e  moF'e  elfective  in  restoring 
the  lieariFig  than  any  other  fonn  of 
treatment. 

Of  course  it  cannot  be  expected  that 
all  physiciaFis  should  be  supplied  Avith 
all  the  s})ecial  a})pliances  nece.ssary  to 
treat  eveti  the  commonest  discjises  of 
the  uppei-  resjtiratory  tract  but  every 
man  Avho  undertakes  to  practice  medi- 
cine should  at  least  be  able  to  ditfer- 
entiate  betAveeFi  the  ordinary  ])atholog- 
ical  coFiditioJis  in  the  nose  and  throat. 
For  instance,  in  addition  to  the  abo\e 
mentioned  pathological  deformities  the 
coFUFiioFiest  disea.sos  :itFectiFig  the  nose 
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Mini  throat  may  he  said  to  he: 

In  the  Xose : Acute  and  clironic  rlii- 
nitis,  hypertrophic  and  atrophic  rlii- 
nitis.  Syphilitic  rhinitis,  Ilyperaes- 
thesia  or  hay  feN'ei*  sinusitis  and  e[)is- 
taxis.  The  heni‘>'n  tumors  may  l)e  men- 
tioned as  polypi.  pa[)illomata,  haema- 
toma  and  abscess  of  the  septum. 

Those  most  comnioidy  attectin^  the 
pharynx  are  adenoids,  acute  and 
chronic  pharyn^;itis.  atrophic  and  hdli- 
cular  })haryui>'itis,  memhraiious  [)lia- 
ryngitis  and  retro  pharyngeal  al)scess. 
Acute  and  chronic  tonsil itis  and  folli- 
cullar  degeneration  of  the  tonsils. 

Those  most  commonly  atfecting  the 
larynx  are  acute  and  chronic  laryn- 
gitis, syphilitic  and  tuhercular  laryn- 
gitis, spastic  aphonia  or  hilateral 
adductor,  false  paralysis  of  the  larynx, 
true  paralysis  or  adductor  paralysis. 

Every  one  of  these  diseases  are  eas- 
ily diagnosed  with  the  aid  of  a head 
mij'i’or  and  a good  light.  For  exam- 
])le.  with  the  aid  of  a little  cocaine  and 
adrenalin  chronic  rhinitis  may  easily 
he  diagnosed  from  the  hy})ertrophied 
variety  hy  the  fact  that  the  swelling 
and  turgescence  are  not  reduced  in  true 
hyj)ertrophv.  True  catarrh  is  always 
easily  detected  hy  the  presence  of  scahs 
and  a ])urulent  discharge  and  it  may 
often  he  detected  hy  the  })eculiar  odor 
even  before  ain'  pln’sical  examination 
is  made.  The  Avide  capacious  nostril 
and  almost  complete  obliteration  of  the 
turbinates  makes  the  atrophic  variety 
unmistakable.  The  diagnosis  of  ade- 
noids and  pharyngeal  diseases  are  so 
plain  that  he  who  runs  may  read  and 
Sir  Morell  Mackenzie  said  he  always 
diagnosed  adenoids  before  he  ever  in- 
troduced his  finger  into  the  throat. 
Laryngeal  diseases  are  slightly  more 
diflicult  of  detection  because  of  the  use 
of  the  laryngeal  mirror,  but  any  phy- 
sician should  be  able  to  ditlei'entiate 
beween  loss  of  voice  due  to  nervous- 
ness or  false  paralysis,  bilateral  adduc- 


tor paralysis  and  that  due  to  a dis- 
eased throat  and  also  to  distinguish 
between  a harsh  l)arking  cough  like 
a dog  fi-om  that  due  to  disease  in  the 
throat  or  lungs.  Tubercular  and  -syph- 
ilitic laryngitis  may  be  diagnosed  with 
the  aid  of  the  microscope. 

Now  a word  with  I’egard  to  the  con- 
servative treatment  of  these  diseases. 

1 have  always  made  it  a rule  never 
to  operate  on  a case  Avhere  any  acute 
iidlammatiou  was  present.  Xor  do  I 
e\er  operate  for  any  cause  until  I am 
convinced  the  obstructive  growth  is  di- 
rectly responsible  for  the  pathological 
symptoms.  When  one  lies  on  the  side 
the  lower  nostril  becomes  occluded  fre- 
([uently  as  a result  of  gravitation.  The 
u[)|)er  nostril  remains  open.  In  the 
majority  of  instances  these  casCvS . re- 
(|uire  no  operation  at  all.  When  the 
sense  of  congestion  becomes  noticeable 
and  o})pressive  it  is  easy  to  determine 
Avhich  nostril  is  most  subject  to  occlus- 
ion Avith  the  aid  of  a spray  of  cocaine 
or  adrenalin.  A simple  application  of 
monochloro  or  trichloro  acetic  acid 
Avill  be  suHicient  to  reduce  this  conges- 
tion and  relieve  all  the  unpleasant 
symptoms.  For  home  treatment  the 
])atient  is  given  an  oil  spray  of  menthol 
eucalyptol  and  fluid  petroleum  for  its 
sootliing  edect.  It  is  never  advisable 
to  order  cocaine  or  adrenalin  for  use  by 
the  patient  because  the  immediate  con- 
striction is  often  folloAved  by  a paresis 
of  the  blood  vessels  and  an  increased 
engorgement  of  the  tissues.  IVhen  the 
turbinates  are  not  reduced  by  this 
treatment  and  a condition  of  hyper- 
trophy is  found,  it  may  be  reduced 
either  Avith  the  aid  of  the  electric 
cautery,  the  Avire  snare  or  the  knife. 
.V  single  linear  incision  Avith  a flat  elec- 
trode at  cherry  heat  made  in  the  center 
and  parallel  to  the  long  ridge  of  the 
turbinate  Avill  bind  down  the  engorged 
turbinate.  When  the  turbinate  be- 
comes baggy  and  sacculated,  as  fre- 
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quontly  occurs  in  the  niidcllc  ami  in- 
ferior turbinate,  it  ^vill  be  necessary 
to  remove  at  least  a portion  of  the  an- 
terior ends  with  the  wire  snare,  knife 
or  scissors.  In  mild  cases  freciuent  per- 
forations with  a lon^  narrow  knife  will 
cause  minute  areas  of  scar  tissue  suf- 
ficient to  materially  reduce  the  hv])er- 
trophy.  The  next  most  important  con- 
dition to  treat  conservatively  is  sinu- 
sitis. In  the  acute  state  a simple  hot 
inhalation  with  some  essential  oil  will 
relieve  it.  Where  a pus  discharge  has 
already  been  set  up  and  a shadow  is 
shown  by  the  electric  lamp  in  the 
mouth  the  diagnosis  will  be  almost  cer- 
tain. An  ordinary  electric  suction  ap- 
paratus or  one  made  with  a T tube  at- 
tached to  a water  faucet  may  be  used 
to  remove  the  pus  and  it  also  sets  up 
a hyperaemia  of  the  parts  which  is  very 
agreeable  to  the  patient.  Of  course  in 
many  instances  surgical  recourse  must 
be  had  to  remove  diseased  bone  or  to 
give  free  outlet  to  the  pus  whether  it 
comes  from  the  frontal  ethmoidal  or 
sphenoidal  sinus. 

It  has  been  my  habit  always  to  ad- 
minster  Pot  lod  in  gradually  increas- 
ing doses  in  these  cases. especially  where 
there  is  a tendency  to  the  coagulation 
of  the  nasal  mucous  or  scab  formation. 
l>y  this  means  the  fluidity  of  the  nasal 
mucous  is  increased  and  the  patient  is 
enabled  to  keep  the  nostrils  clean.  By 
following  these  methods  not  only  are 
the  operative  procedures  generally 
greatly  simplified  but  in  many  in- 
stances they  are  rendered  unnecessary. 

In  follicular  tonsilitis  a narrow  elec- 
trode should  l>e  passed  down  into  the 
base  of  the  tonsil  or  follicle  and 
brought  to  a cherry  red  heat.  By  this 
means  the  lumen  is  destroyed  and  no 
receptacle  remains  for  disease  germs  or 
for  purulent  accumulations  to  remain. 

I have  selected  these  landmarks  of 
diagnosis  and  treatment  in  the  diseases 
of  the  respiratory  orgitns  because  the 


function  of  the  res])iralion  is  the  most 
vital  function  ati'ecting  the  human  or- 
ganism and  I do  not  think  that  any 
physician  should  be  considered  compe- 
tent to  ))ractice  medicine  who  has  not 
somewhat  more  than  a passing  ac- 
<]uaintance  with  them. 

AMiile  a member  of  the  State  Medi- 
cal Examining  Board  no  .students  were 
examined  on  these  branches  because 
laryngology  and  I’hinology  were  not 
specifically  mentioned  among  the 
branches  upon  which  the  applicants 
Avere  expected  to  ])ass  and  I hesitated 
to  recjuire  of  them  information  AA'hich 
the  laAv  did  not  require  them  to  possess. 
This  is  a most  surprising  fact,  because 
although  one  might  not  be  expected  to 
have  an  intimate  acquaintance  with  the 
genitourinary  diseases  or  even  with 
skin  disease,  a failure  to  master  all  that 
could  lie  mastered  in  regard  to  organs 
of  such  importance  as  those  of  the  re- 
spiration would  or  should  .spell  failure 
to  anyone  aspiring  to  be  a succe.ssful 
practitioner  of  medicine. 


SOME  PHASES  OF  MIDDLE  EAR  IX- 
FLAMMATIOXS.* 

Ijf/  1>)\  Leh/rid  O.  Mauldin.  OrcenriUe^ 

s.  c. 

Air.  Chairman  and  Gentlemen  of  the 
b ourth  District  Aledical  Association: 
Aliddle  ear  inflammations  may  be 
evidenced  by  a great  variety  of  s^unp- 
toms  grading  from  a .slight  dullness  of 
hearing  and  earache  to  a combination 
of  symptoms  induced  by  meningeal 
and  brain  complications  or  due  to  the 
ab.sorption  of  toxines  ])roduced  by  the 
germs  that  cause  the  inflammation. 

It  is  therefore  necessary  in  a short 
paper  to  write  of  only  a few  phases  of 
such  an  im})ortant  and  comprehensive 
subject  as  **Middle  Ear  Inflamma- 


*Read  before  the  Fourth  District  Med- 

ical Association,  Spartanburg,  S.  C.,  Xo  - 
vbmber  18,  1912. 
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tions/’  ami  in  so  doing  it  shall  be  my 
endeavor  to  deduce  those  that  are  most 
common  and  pi’acticable — interesting 
alike  to  the  general  practitioner  and  to 
the  specialist  in  otology. 

d'he  first  pliase  of  the  subject  1 wish 
to  deal  with  is  a \'ery  common  com- 
plaint and  freipiently  a very  ditlicidt 
one  to  handle  from  a physician's  stand- 
point. It  is  often  s])oken  of  as,  “Ear 
Ache."  What  is  eai*ache^  It  is  a symp- 
tom usually  indicative  of  inflammation 
in  the  middle  ear.  eiistachian  tube  or 
throat  or  frequently  of  all  these  parts 
and  sometimes  of  the  external  auditory 
canal.  As  a symptom  it  is  worthy  of 
more  than  a passing  consideration  for 
it  is  a signal  pointing  to  the  activities 
of  the  microorganisms  at  work  with 
such  ceaseless  energy  in  delicate  tissue 
as  to  make  a veritable  storm  center  of 
])athological  formation  in  such  an  im- 
portant organ  of  the  human  body  as 
the  auditory  apparatus.  When  we 
think  of  the  possible  })athological  sig- 
nificance of  this  symptom,  little  do  wo 
Avonder  that  the  delicate  nerve  fila- 
ments revolt  with  the  cry  of  ])ain;  lit- 
tle also  should  we  Avonder  at  our  un- 
succe.ssful  eft'orts  in  many  instances  to 
alleviate  this  pain. 

Coming  noAv  to  a jnore  direct  con- 
sideration of  earache  as  a syniiitom,  I 
Avish  to  incidentally  mention  that  it  is 
sometimes  due  to  an  auto-intoxication 
from  imprudent  eating  and  sometimes 
to  a forcible  inflation  of  the  tympanic 
cavity  Avithout  necessary  inflammatory 
action,  but  it  is  most  frequently  due  to 
inflammation,  acute  or  chronic,  in  the 
middle  ear  or  in  tissue  intimately  con- 
nected Avith  same. 

The  middle  ear  is  Avell  supplied  with 
sensory  nerves  and  nerve  filaments 
Avhich  IniA'e  an  intimate  communica- 
tioii  Avith  branches  of  the  syni[)athetic, 
giosso-idiaryngeal  and  fifth  nei*ves, 
hence  sometimes  in  middle  ear  infiam- 
mations  Ave  have  not  i>ain  in  the  ear  but 


pain  reJh‘^'ted  t<^  diderent  parts  of  t.hj 
head,  face  and  throat,  and  by  pressure 
elfect  of  serum,  pus  or  swelling  formed 
as  a result  of  the  inflammatory  action 
Ave  get  more  extensive  complications 
involving  the  structures  of  the  internal 
ear. 

I shall  not  endeavor  to  give  here, 
hoAvever,  a text  book  classification  of 
middle  ear  inflammations  oi-  to  tell  ex- 
tensively of  their  jAathology  or  to  giA’c 
examples  of  rare  cases,  but  my  prime 
reasons  for  a paper  on  this  subject  are 
to  present  a feAV  facts  that  Avill  be  use- 
ful to  us  in  preventing  these  inflamma- 
tory conditions  in  the  ear  and  in  ar- 
resting the  dcA'elopment  of  disease  con- 
ditions that  start  in  early  life  and  that 
result  in  later  years  in  a partial  or  com- 
plete  loss  or  hearing  associated  Avith 
baleful  acoustic  complications. 

Xo  so-called  case  of  earache  should 
be  treated  on  its  symptomatology 
alone.  A careful  study  of  the  associ- 
ated conditions  of  the  throat  and  nose 
is  eminently  scientific, for  it  is  usually  in 
the  mucous  membranes  of  these  struc- 
tures that  lie  hidden  the  I’eal  cause  of 
most  of  our  acute  and  chronic  middle 
eai*  abscesses. 

Adenoid  growths  in  the  naso- 
pharynx  furnish,  of  course,  excellent 
l)reeding  ground  for  microorganisms 
that  infect  the  ear  through  the  eustach- 
ian  tube  as  AVell  as  an  excellent  obstruc- 
tion of  the  eiistachian  tube  to  render 
unhealthy  its  mucous  membrane  there- 
by making  more  possible  infection  of 
said  tube.  In  treating  these  middle  ear 
diseases  then  it  is  highly  important  to 
render  as  near  sterile  as  possible  the 
mucous  membrane  of  the  nose  and 
throat  and  to  remove  1)V  operation  ob- 
stacles such  as  adenoids  and  adhesions 
and  by  treatment  sAvollen  conditions 
any  of  Avhich  may  block  the  eirstachian 
tube  and  prevent  a free  drainage  there- 
of. Then  an  effort  to  antiseptically 
treat  the  mucous  miMuliranes  of  the 
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nose  iiml  ihi’ual  should  l)c  maile  by 
moans  of  Mdtal)lo  doiiolios.  s[)ravs  or 
a pplioal ions.  Imoii  whoii  an  aciilo 
slaa'o  of  iidlaininal ion  in  llio  oar  is  on 
an  antisoplic  spray  in  tlio  noso  consist - 
iiii!:  of  boric  a(*id  and  incmthol  in  an  oil 
base  has  Ijoon  ofl'oclivo  in  sterilizing 
the  inoiith  of  the  (nistachian  tube  and 
in  reducing'  its  swelling  so  that  it  can 
(irain  freely.  Many  are  the  instances 
ill  which  I have  relieved  a painful  in- 
ci[jienl  earache  in  children  by  such  a 
simple  measure  as  this.  This  step  is 
(‘(‘rtaiidy  worthy  of  our  })rocedure  l)e- 
cause  it  is  combating  the  most  frequent 
cause  and  at  the  same  time  relieving 
a disti-essing  symptom. 

When  referring  to  a child's  earache, 
jnirtial  deafness  or  inattention  the  ex- 
])ression  is  often  made  to  us  by  the  rel- 
atives, *Tt  runs  in  the  family,  doctor." 
As  physicians  it  is  iiicumbont  upon  us 
to  look  deeper  than  the  sui-face  mean- 
ing of  this  expression  and  not  accept 
it  as  a hereditary  conclusion  that  noth- 
ing can  be  done,  d'he  very  fact  that 
such  cojiditions  ai-e  inherent  in  some 
families  makes  it  more  emphatic  our 
duty  to  look  more  keenly  iido  the  rea- 
son why. 

Frequent!}'  we  timl  such  conditions 
])resent  if  a naso-pharyngeal  steriliza- 
tion and  slight  operative  procedures 
will  correct  and  i)revent  a child  from 
going  through  life  handicapped  by 
deafness. 

d'hese  i)i‘eventive  measures  I con- 
sider the  most  imj)ortant  ])hases  of 
middle  ear  iidlammation,  especially 
from  the  stand[)oi ut  of  a conscientious 
doctor. 

In  tlie  acut^:*  infectious  diseases  of 
childhood,  es])ecially  scarlet  fevei-,  in- 
lluenza  and  measles,  a sterilization  of 
the  naso-pharynx  by  means  of  a good 
antiseptic  spray  will  i)revent  the  ear 
conqdicalions  that  hai)pen  too  often 
as  a complication  or  a seijuela. 

.should  not  consid(‘i‘  our  tia^atnuMit  in 


thes(‘  cases  .scientihe  and  complete  until 
we  do  us(‘  this  pr(*venti\’e  measure,  for 
whcj>  th(‘  infection  has  invaded  th(‘  del- 
icate structure  of  th(‘  middle  car  it  has 
goii(‘  too  far,  if  they  ha\(*  not  been 
Used,  for  us  to  say  we  ha\e  thrown 
around  the  pjiticnt  e\(*rv  i)ossible  ad- 
\antag(‘. 

In  this  short  papei*  I have  endeav- 
or(‘d  to  j)resent  a few  thoughts  that  if 
])Ut  into  practice  will  save  many  chil- 
dren from  deafness  and  from  those 
gra\'(‘  coin[)lications  of  middle  ear  in- 
llammation,  viz:  mastoid  abscess,  men- 
ingeal and  brain  com])lications. 

I i-esj)ectfully  commend  these 
thoughts  to  you  Avith  the  mental  as- 
surance that  Avhile  simple  they  are 
Avorthy  of  the  careful  rumination  of 
all  who  folloAV  in  the  trail  of  }>rogres- 
sive  medicine. 


C’OXSKia  ATISM  JX  Tltl^ATlXG  AFI  KC- 
TIOXS  OF  THF  KAIt,  THUOAT  AXI> 
XOSK,  IXCLFl)IX(i  THE  ACCESSOHV 
sixrsES.* 

11 U ('liurlca  ir.  Kolloch\  J/.  /k,  (’har- 

Ic.sto),,  s.  r. 

Conservatism  is  not  infrequently  re- 
garded as  old  fogyism.  laziness,  indif- 
ference and  sometimes  ignoraii(*e  at- 
temj)ts  to  hide  itself  behind  this  term. 
It  is  too  often  ap])arent.  also,  that  so 
called  conservatives  are  timid,  A'acil- 
lating  and  lack  the  nei‘ve  to  carry  out 
their  con  Auctions,  but  in  spite  of  all 
this  there  is  a real  and  simon-pui’c 
conservatism  Avhich  successfully  op- 
})oses  the  radical  and  iconoclastic  tem- 
])craments  that  soine  possess  naturally 
and  Avhich  others  cultivate  in  order 
that  they  may  become  conspicuous  in 
A’arious  Avays.  This  true  conservatism 
is  a necessary  factor  for  a Avell  balanced 
mind  and  it  is  certaiidy  of  inestimabh* 
value  to  the  ])h}'sician.  There  are 


*Read  before  the  South  Carolina  Medi- 
ca.l  Assoc-iation,  Coliimbia,  S.  C.,  April  IS., 
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times  ill  the  lii’e  of  eviM'v 
one  wlien  the  mind  is  si'verely 
taxed,  when  not  only  a roekdied 
of  knowled^’e  and  a mine  of  ex])ei‘ienee 
are  undeniable  requisites,  but  eool 
judii'meiit,  which  is  the  cliild  of  com- 
mon sen.'^e,  is  essential.  It  will  be  im- 
])Ossible  to  consider  sini^ly  in  a })aper 
of  this  kind  all  the  alfections  of  the 
ear,  throat  and  nose  and,  therefore, 
only  the  most  important  and  those 
most  likely  to  interest  a meeting  of 
this  kind  will  be  mentioned. 

In  the  ear  the  first  and  generally  the 
atfection  which  is  the  starting  point 
of  many  others  that  culminate  in 
deafness,  chronic  middle  ear  disease, 
mastoiditis,  abscess  of  the  Ijrain.  etc., 
is  acute  catarrhal  intlammation  of  the 
middle  ear.  Conservative  treatment, 
as  usually  understood,  has  no  place 
here,  but  true  conservatism  as  it  should 
be  practiced — that  is  for  the  preserva- 
tion of  hearing,  health  and  life — is 
eminently  the  proper  course  and  thei-e- 
fore,  it  is  conservative  to  open  and 
drain  the  middle  ear  cavity  at  the  ear- 
liest possible  moment,  whether  pus  has 
formed  or  not.  so  that  the  infiamma- 
tion  may  be  sul.'dued  before  any  dam- 
age has  becm  done  to  vital  ])arts. 
Thousands  and  thousands  of  })eople 
are  today  deaf,  as  many  are  going 
through  life,  with  a disgusting  otor- 
rhoea  and  as  many  are  in  their  graves 
because  the  correct  conservative  treat- 
ment was  not  ])racticed  in  the  begin- 
n-ing.  The  blame,  in  many  instances, 
is  due  to  the  careless  inditl'erence  of 
th.e  Iversons  themselves  or  those  who 
have  charge  of  them  (for  the  the  ma- 
jority ai‘e  or  were  children),  while  far 
too  large  a number  have  been  due  to  a 
conservatism — ignorance,  indifference 
or  timidity — on  tlie  ])art  of  the  ])hysic- 
ian.  When  the  disease  has  become 
chronic  in  the  middle  ear  conservative 
(in  this  instance  non-operative)  treat- 
ment should  be  given  a fair  trial  for 
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it  fre(|uently  hap})ens  that  cures  can  be 
made  by  the  usual  methods  of  treat- 
ment. if  they  are  [irojierly  ])erformed. 
Thes(‘  methods  of  treatment  are  tedious 
and  usually  long  drawn  out  but  in  llu* 
end,  Avhen  successful,  fully  rej)ay  both 
the  patient  and  surgeon  for  the  trou- 
ble. Only  as  a last  resort  shouhl  the 
radical  o])eration,  whicli  includes  the 
removal  of  tlie  contents  of  tlie  mid- 
dle ear.  curetting  and  closing  the 
eustachian  tube  and  converting  the  ex- 
ternal auditory  canal,  the  middle  eai’, 
Avith  the  ‘attic  and  antrum,  into  one 
large  chamber,  be  considered  and  ad- 
vised. Kven  when  this  has  been  done 
the  discharge  may  continue  and  relief 
is  not  always  obtained.  When  the  mas- 
toid is  involved  it  Avould  appear  that 
an  operation  is  imperative  but  in  acute 
(‘ases  this  is  not  always  so  for  much 
depends  upon  the  condition  of  the  ear 
and  the  patient.  Should  the  surgeon 
be  called  to  see  such  a ca.se  in  the  cou  i- 
try.  or  wliere  the  services  of  a special- 
ist cannot  be  readily  obtained,  it  Avould 
undoubtedly  be  his  duty  to  operate  and 
j)ut  the  patient  in  as  safe  a condition 
as  po.ssible,  bait  when  where  it  can  be 
.seen  at  any  time — several  times  a day 
if  necessary — not  only  the  condition  of 
the  ear  but  the  general  conditions  must 
decide  the  nece.ssity  of  an  opei-ation. 
Ibsually  a profuse  di.scharge  from  the 
external  canal,  a bulging  of  the  pos- 
terior wall  of  the  canal,  marked  pain 
over  the  salient  points  of  the  mastoid, 
]>ersistent  tenq)eratui‘e  (especially  if 
high)  arc'  conditions  that  call  for  an 
operation  and  yet  all  of  these  condi- 
tions have  lieen  present  and  the  j^atient 
has  made  a perfect  recovery  without  an 
o]jeration.  .Vgain  the  conditions  have 
almost  Ix'en  the  opposite  of  those  men- 
tioned above — an  operation  was  per- 
formed and  the  entire  mastoid  found 
involved — or  such  cases  have  .suddenly 
become  delirious,  a rajfid  j*ise  of  tem- 
lieratnre  has  taken  place  and  they  have 
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diod  from  an  abscess  of  the  brain. 
Would  it  serin  that  non-oj)(‘rative  con- 
servatism has  a place  in  the  treatment 
of  these  cases'^  It  has  and  undoubtedly 
many  cases  do  and  won  Id  recover  with- 
out an  operation.  1 am  aware  that  I 
tivad  on  dan^rerous  ground  when  1 ad- 
vocate such  a cour.^e  but  it  is  done  with 
certain  provisos  that  can  be  moi*e  read- 
ily explained  by  the  narration  of  the 
brief  history  of  a case  quite  recently 
treated  by  me. 

A healthy  youn^  woman  of  slight 
jiliysique  had  grip,  or  a severe  cold, 
l^ain  in  the  ear  was  an  early  complica- 
tion and  the  drum  membrane  was 
})roinptly  incised  to  relieve  the  rap- 
idly forming  abscess.  Profuse  dis- 
charge followed  but  the  temperature 
(not  high)  continued  and  the  mastoid 
.showed  unmistakable  signs  of  involve- 
ment. that  is,  there  was  overhanging 
of  the  posterior  Avail  of  the  external 
canal,  a con.stant  jiain  over  the  mas- 
toid. especially  over  the  drum  and  at 
the  tip.  Several  times  I was  on  the 
])oint  of  operating  but  the  discharge 
was  very  free,  the  opening  in  the  mem- 
brane ample,  the  temperature  not  in- 
clined to  rise  and  the  general  condition 
of  the  patient  good.  T .saAv  her  twice  a 
day  and  Avas  ready  to  opei*ate  at  any 
moment  that  it  might  .seem  necessary 
and  strict  orders  Avere  given  that  I 
should  be  summoned  if  any  l>ad  syiiq)- 
tom  appeared.  This  state  of  atfairs 
continued  several  days  Avhen  all  syriij)- 
toms  began  to  subside  and  in  another 
Aveek  slie  Avas  jiractically  Avell. 

Among  my  first  cases  of  this  kind 
was  one  of  double  mastoiditis  Avhich 
Avas  brought  from  the  country  and 
nearly  .stone  deaf  in  both  ears.  At 
i-andom  I operated  upon  one  ear  AA'hile 
timid  conversation  convinced  me  that 
it  Avas  not  necessary  to  operate  upon 
the  other.  Both  did  equally  Avell  from 
the  ditferent  standpoints,  though  the 
hearing  never  improved  in  cither. 


Anolluu’  case  had  all  the  unfavorable 
symptoms  that  are  c'ited  in  the  worst 
cases  in  text  books.  There  was  a thick 
ci-eamy  discharge,  a marked  overhang- 
ing of  t!u‘  jiosterior  wall  of  the  ext(‘r- 
nal  auditory  canal,  pain  ovei-  the  entire 
mastoid  region,  considerable  tempera- 
ture and  sAveliing  doAvn  the  neck  along 
the  jiosterior  border  of  the  sterno- 
ch'ido-mastoid  muscle.  1 staked  my 
])rofessional  reputation  that  if  an  oj)- 
eration  was  not  j)er formed  the  patient 
would  die.  It  Avas  refused  and  she 
made  a perfect  recovery.  1 should  add, 
lioAvever,  for  fear  of  misleading  some, 
that  I cai-ried  out  the  conservative 
treatment  as  thoroughly  as  could  be 
done.  d1ie  ear  Avas  syringed  CA'ery  hour 
or  tAvo  Avith  a I to  3000  .solution  of  bi- 
chloride of  mercury  and  the  opening 
in  the  inemlirane  Avas  kept  Avide  open. 
The  Avoman  had  a fine  physique  Avhich 
no  donl)t  Avas  a help,  but  I .should  neA’er 
advise  any  one  to  treat  a case  of  this 
kind  in  a conservative  Avay  if  an  oper- 
ation could  be  had. 

You  must  not  think  from  the  recital 
of  these  cases  that  T do  not  regard 
mastoid  infection  as  serious  as  the 
books  teach,  or  that  I make  up  my 
mind  at  the  beginning  that  an  opera- 
tion Avill  not  be  nece.ssary,  for  it  is  my 
custom  to  study  each  case  carefully 
and  to  do  Avhat  .seems  best  for  that  par- 
ticular ca.se.  The  general  |)ractitioner, 
to  Avhom  1 am  ahvays  proud  to  lift  my 
hat.  becau.se,  taken  all  in  all,  he  is  the 
best  man  in  the  profession  and  espec- 
ially if  he  is  a country  doctor  and 
kee})s  up  Avith  the  times  as  Avell  as  his 
])ractice,  is  called  upon  to  treat  the.se 
cases  but  is  not  ahvays  ready  or  Avill- 
ing  to  assume  the  responsibility  of  o[>- 
erating,  nor  are  the  services  of  a spec- 
iali.st  ahvays  available.  For  him  the 
con.servative  treatment.  [)ro])erly  and 
thoroughly  performed,  is  the  safest 
cour.se.  It  consists  in  making  a free 
opening  in  the  drum  membrane  for 
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unobstructed  drainage,  frequent  cleans- 
ing (every  one  or  two  hours)  with  a 1 
to  3000  solution  of  bichloride  of  mer- 
cury, the  keeping  of  a gauze  wick  in 
the  external  canal  to  induce  drainage 
and  a proper  regard  for  the  general 
condition  of  the  patient  who  should 
of  course  be  kept  quiet  in  bed.  In 
doubtful  cases,  and  especially  in  those 
of  suspected  brain  involvement,  a dif- 
ferential blood  count  may  give  valu- 
able assistance  in  making  a diagnosis. 

In  throat  allections  the  most  import- 
ant for  consideration,  in  this  paper, 
are  those  of  the  tonsils,  the  presence  of 
adenoids  and  the  prevention  of  ear 
troubles.  If  it  were  possible  to  keep 
the  throat  healthy  it  is  doubtful 
if  there  would  ever  be  any 

disease  of  the  middle  ear.  While  this 
utopian  condition  can  never  be  rea- 
lized it  would  undoubtedly  be  the 
liighest  type  of  conservative  treatment 
tiiat  would  prevent  the  involvement  of 
tee  eustachian  tube  when  the  throat  is 
iiLuuned.  Tins  too  is  an  impossibility, 
but  wlien  one  is  taking  cold  thorough 
and  frequent  cleansing  of  the  nasal 
})assages,  throat  and  mouth  will  often 
lessen  the  severity  of  the  cold  and,  per- 
liaps,  in  some  cases  may  abort  it.  With 
tlie  aid  of  the  instruments  of  Yan- 
kauer.  E.  M.  Holmes  and  Elays,  the 
entire  phar\  nx  and  the  mouths  of  the 
eustachian  tubes  can  be  thoroughly  ex- 
auiined  by  direct  vision  and  the  condi- 
tions of  these  important  parts  plainly 
seen.  By  these  aids  it  is  possible  to 
treat  them  moi-e  eli'ectually  than  has 
heretofore  been  done.  It  is  true  that 
many  a-iections  of  the  throat  are  sim- 
ply downward  extensions  of  allections 
wiiidi  had  tlieir  beginnings  in  the  nose 
and  accessory  sinuses  and  until  the  lat- 
ter have  been  cured,  or  improved,  but 
little  can  be  done  for  the  lower  parts. 
Adenoids  and  diseased  tonsils  call  for 
treatment  at  those  points.  Conserva- 
tive treatment  (non-operative)  will 


have  but  little  effect  on  adenoids  or  it 
will  be  so  slow  that  the  evil  effects  they 
cause  are  likely  to  increase  while  the 
attempt  is  being  made  to  reduce  them 
by  applications,  &c.  Adenoids  that  at 
one  time  appear  small  and  insignificant 
are  at  other  times  much  enlarged  and 
more  capable  of  causing  trouble.  A 
cold  or  digestive  derangement  will 
cause  them  to  increase  in  size  so  that  it 
would  seem  the  wisest  course  to  remove 
growths  that  may  produce  deafness, 
mouth  breathing  and  other  well  known 
ills  before  they  begin. 

Two  years  ago,  at  the  meeting  in 
Laurens,  I presented,  a paper  on  the 
treatment  of  diseased  tonsils  in  which 
was  advocated  the  absolute  removal  of 
these  glands  wJien  diseased  and  there 
seems  to  be  no  reason  for  changing  that 
opinion  now,  but  rather  to  urge  it  more 
strongly  than  before.  Conservative 
treatment  in  siich  cases  is  certainly  due 
to  ignorance,  indifference  or  timidity 
for  there  is  no  excuse  for  any  one  not 
to  know  the  ill  effects  of  diseased  ton- 
sils. Malignant  growths  in  the  throat 
had  better  be  left  alone  unless  they  can 
be  entirely  removd. 

Conservative  treatment  by  the  most 
approved  methods  is  necessary  for 
a I'ections  of  the  nose  and  for  the  pro- 
per performance  of  its  functions  are  of 
vital  importance  to  the  comfort  and 
health  of  the  body. 

The  nose  receives  as  much  abuse  and 
as  little  consideration  as  any  organ  of 
the  body.  It  is  always  a dust  collector, 
it  is  frequently  a smoke  stack,  it  re- 
ceives all  manner  of  blows  in  the  gentle 
game  of  football  and  the  manly  art  of 
boxing,  it  is  obliged  to  take  cognizance 
of  all  odors  and  it  is  the  sluice  way  of 
tlie  di.scharges  from  its  own  parts  as 
well  as  from  the  accessory  sinuses  and. 
finally,  is  a common  and  favorite  de- 
pository for  beans,  peas,  beads  and 
such  things  by  the  juvenile  fraternity. 
Enlarged  and  hypertrophied  conditions 
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of  the  turbinate  bones  are  frequently 
clue  to  diseased  conciitions  of  the  antra, 
sinuses  and  ethmoid  cells  and  as  long 
as  these  exist  no  real  improvement  in 
the  turbinates  can  be  expected.  The 
drainage  of  the  sinuses  seem  poor  at 
best  but  it  does  not  appear  that  nature 
meant  that  it  should  be  otherwise  than 
slow  so  that  the  inside  of  the  nose  shall 
be  kept  damp  without  obstructing  the 
lumen,  as  is  the  case  when  a catarrhal 
condition  exists. 

However  the  least  obstruction 
caused  by  swelling  of  the  mucous  mem- 
brane is  sufficient  to  block  the  outlets 
and  cause  the  excretions  to  be  retained. 
If  this  continues  the  excretions  become 
decomposed  and  the  outlets  perma- 
nently dammed  by  the  resulting  hyper- 
trophy of  the  parts.  Proper  treatment 
at  this  time  greatly  improves  the  con- 
ditions and  undoubtedly  but  a very  few 
of  such  cases  would  not  be  cured  if 
taken  early  and  treated  properly.  Un- 
fortunately the  physician  is  generally 
not  consulted  until  every  known  quack 
remedy  has  been  tried  and  the  condi- 
tion has  become  chronic.  By  this  time 
tlie  patient  has  either  spent  all  of  his 
money  or  has  become  disheartened  by 
failure  and  when  informed  that  the 
treatment  must  be  faithfully  continued 
through  a prolonged  period  of  time  is 
more  than  apt  to  give  up  all  etforts  to 
be  cured.  To  such  cases  the  operative 
treatment  offers  the  best  chances  and 
the  temptation  to  remove  a middle  tur- 
binate and  to  re-establish  free  drain- 
age at  once  is  great.  Some  of  these 
cases,  at  least,  could  be  greatly  im- 
proved, if  not  entirely  cured,  by  care- 
ful conservative  means  and  the  plea 
can  not  be  too  earnestly  made  that  the 
turbinates  should  not  be  severely  cau- 
terized or  removed  until  a fair  attempt 
has  been  made  to  cure  the  affections 
that  hh'-e  been  responsible  for  the  con- 
ditions. Treatment  of  sinuses  is  diffi- 
cult on  account  of  their  inaccessibility 


but  there  is  no  doubt  that  much  can  be 
done  if  the  patient  and  surgeon  are 
willing  to  take  the  trouble  and  time. 
Badly  diseased  sinuses  require  that  the 
middle  turbinate,  at  least,  should  be 
promptly  removed  and  this  is  especially 
true  in  diseases  of  the  sphenoidal  sin- 
uses which  are  in  such  close  proximity 
to  the  optic  nerves  and  brain.  In  such 
cases  the  most  radical  is  the  most  con- 
servative treatment.  The  frontal  sinus 
can  be  probed  through  the  fronto- 
nasal duct  but  when  there  is  much  en- 
largement of  the  middle  turbinate 
this  is  not  only  difficult  but  often  im- 
possible. 

Removal  of  the  anterior  portion  or 
the  entire  bone  permits  better  drain- 
age and  more  thorough  treatment  of 
the  sinus  itself.  Should  it  be  necessary 
to  o])en  the  sinus  from  the  outside  the 
Killian  or  some  similar  operation 
should  be  chosen  in  preference  to  the 
radical  unless  the  conditions  are  such 
as  to  satisfy  the  operator  that  nothing 
sh('rt  of  the  radical  destruction  of  the 
sinus  will  suffice.  In  diseased  antra 
the  effort  should  first  be  made  to  treat 
the  cavities  through  openings  made  be- 
neath the  inferior  turbinate  bones  and 
in  case  this  fails  the  anterior  half  of 
the  bone  must  be  removed  and  a perm- 
anent opening  made  in  the  antral  wall. 
Displaced  septa  and  septal  s])urs  are 
responsible  for  much  nasal  trouble  and 
discomfort  and  they  can  only  be  cor- 
rected by  an  operation  of  .some  kind. 
The  .submucous  resection  of  the  deviat- 
ing portion  of  the  se])tum  .seems  to  be 
the  best  means  for  correcting  that  ab- 
normality while  spurs  may  be  removed 
in  a like  manner  or  sawed  off,  accord- 
ing to  the  size.  In  all  of  these  opera- 
tions iqion  the  inside  of  the  nose  con- 
servative treatment — that  is,  preserva- 
tion of  the  parts — with  due  regard  to 
the  ultimate  success  of  the  treatment 
should  be  the  aim  of  the  operator 
There  are  many  affections  of  the  ear. 
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nose  and  throat  that  I have  not  men- 
tioned but  to  do  so  would  have  made 
the  paper  too  long  and  it  seemed  that 
those  which  have  been  mentioned  were 
not  only  of  more  interest,  but  more 
commonly  seen  and  treated  by  the  gen- 
eral practitioner  and  specialist. 


Discussion. 

Dr.  R.  A.  Gyles,  Blackville: 

A remark  I would  like  to  make  on  Dr. 
Kollock’s  excellent  paper  is  to  etaiphasize, 
more  than  anything  else,  the  conservative 
treatment  of  these  conditions — as  Dr.  Kol- 
lock  has  said — the  mastoid  condition. 
When  that  is  involved,  the  apparent  con- 
dition, externally,  does  not  indicate  the 
character  of  the  ulcered  organs.  I can 
quote  a few  cases  that  I have  had  which, 
apparently,  were  in  good  fix.  One  from 
Aiken,  which  came  to  me,  a man  had  a 
mastoid  abscess.  He  had  been  treated, 
hut  was  not  improving.  I advised  opera- 
tion. He  declined  and  went  home,  and  was 
dead  in  two  days.  He  had  practically  a 
normal  temperature  when  I saw  him.  On 
the  other  hand,  a case  of  neglected  mastoid 
abscess  which  I saw  about  a month  ago: 
the  patient  came  to  me  with  pus  oozing 
out  of  the  mastoid  process.  I sitaply  took 
a bone  curette  and  cleaned  it  out.  Had  a 
normal  temperature.  There  was  consider- 
able pain. 

I desire  simply  to  emphasize  the  point 
tl  ac  the  apparent  condition  does  not  al- 
' avs  indicate  the  ultimate  result  of  the 
case.  A great  number  of  cases  of  mastoid 
abscesses — mastoid  involvement — a great 
many  cases  of  nasal  troubles,  particularly 
spurs  and  turbinates,  are  today  removed 
by  a radical  operation  which  is  not  indi- 
cated and  not  necessary. 

I remove  these  things  when  I see  that  it 
is  necessary.  But  small  spurs,  for  in  - 
stance,  that  do  not  affect  drainage,  I let 
them  alone,  although  I have  had  them  to 
leave  and  go  to  some  one  else  who  would 
remove  a little  spur  that  did  not  stick  out 
T.ore  than  1-1 6th  of  an  inch. 

I just  want  to  enter  the  plea  for  more 
ccnserva+ive  handling  for  eye,  ear,  nose 
and  throat  cases  than  w'e  have  had  in  the 
past. 

My  treatment  of  these  cases  is  practi  - 
caliy  the  same  as  Dr.  Kollock’s,  and  prac 
tically  the  same  as  everybody  else’s.  I 
r'arr<^av,  I mean  in  a conservative  sense, 
d-n'"  I would  like  to  congratulate  Dr.  Kol 
lock  upon  his  excellent  paper. 

Dr.  Jervey,  Greenville: 

Mr.  Chairman,  I listened  to  Dr.  Kol 
lock’s  paper  with  a great  deal  of  pleasure, 
tl'oiigh  1 must  confess  that  I was  some- 
what disappointed,  following  the  an- 
nouncement of  the  title.  I had  thought 
that  Dr.  Kollock  was  going  to  advocate 
wha.t  might  possibly  be  called  an  ultra 


conservatism  in  the  treatment  of  these 
particular  diseases  which  he  speaks  of, 
and  yet,  instead  of  doing  so,  he  has  advo- 
cated exactly  the  same  conservatism 
which,  I think,  with  a few  minor  differ- 
ences, I,  myself,  should  have  precisely  in- 
dicated in  the  diseases  which  he  has  treat- 
ed of  in  his  paper. 

In  referring  to  the  disease  which  he 
first  speaks  of — mastoid  cases — there  is 
much  unnecessary  surgery  done  on  the 
taiastoid  process.  It  is  a notorious  fact 
that  the  proportion  of  mastoid  diseases  in 
this  section  and  further  south  is  not  only 
notably  less,  but  enormously  less  than  the 
percentage  of  mastoid  involvement  in  the 
more  rigorous  climates  of  the  earth.  If 
any  one  will  take  the  statistics  of  the  insti- 
tutes of  the  north,  where  the  seasons  are 
so  severe,  and  with  the  rapidity  of  climatic 
changes,  and  will  compare  these  records 
with  those  of  such  institutions  as  the  New 
Orleans  Eye  and  Ear  Hospital,  or  the 
Louisiana  Charity  Hospital,  he  will  find 
the  difference  so  marked  in  the  percentage 
of  cases  that  it  almost  seems  that  there 
is  no  mastoid  involvement  in  the  south  at 
all.  It  has  struck  me  as  being  peculiar 
that  every  here  and  there  throughout  the 
south  we  meet  with  men  who,  throughout 
the  various  associations,  read  papers  on 
the  large  number  of  *mastoid  operations 
that  they  have  performed  during  the  last 
twelve  months. 

I do  a reasonably  large  practice,  I sup- 
pose, and  I think  1 would  be  putting  a 
large  estimate  on  my  mastoid  operations 
if  I said  that  I did  five  or  six  every  year,, 
and  yet  I can  truthfully  say  that  I have 
never  seen,  in  my  own  practice,  a case  of 
mastoid  disease  that  has  terminated  fat- 
ally or  badly,  and  I have  seen  many  of 
them  get  well  under  the  conservative  plan 
of  treatment.  I believe  the  majority  of 
mastoid  operations  done  in  this  section  are 
done  simply  because  the  preventive  meas- 
ures which  could  and  should  have  been 
undertaken,  have  been  wholly  neglected. 
Nearly  all  of  us  see  these  cases  when  at- 
tention to  the  middle  ear,  and  drainage 
of  the  middle  ear  by  incision  of  the  druim 
membrane  would  result  in  alleviation  of 
the  conditions.  Even  when  there  is  pos- 
sibly pus  in  the  antrum,  frequently  drain- 
age of  the  middle  ear  will  bring  about  re- 
lief. 

I have,  in  the  clinics  of  Vienna,  seen 
numerous  cases  rolled  up  to  the  operating 
table  and  opened  up,  and  the  surgeons, 
most  of  whom  were  trying  to  speak  Eng- 
lish, for  the  edification  of  the  American 
and  English  post-graduate  students,  would 
say,  looking  down  into  the  cavity:  “Ah! 
all!  one  leetle  drop  of  pus;  you  see  it?’’ 
I have  seen  dozens  of  them  where  I 
could  not  see  a drop  of  pus.  I believe  the 
same  thing  is  going  on  in  many  institu- 
tions in  this  country,  where  there  are  fre- 
quent clinics. 

;ii  .egard  to  the  tonsils:  Dr.  Kollock 

advocates  nothing  but  the  most  radical 
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procedure.  He  knows,  and  I hare  stated 
it  before,  that  I disagree  with  him  when 
he  says  “If  a tonsil  seems  diseased,  it  must 
be  thoroughly  enucleated.”  If  any  one  is 
in  a position  to  demonstrate  any  one  par- 
ticular tonsil  and  say,  “This  tonsil  is  dis- 
eased, through  and  through,”  I would  be 
willing  to  agree  with  him  and  say  that 
that  tonsil  should  be  enucleated,  but  every 
body  knows  that  no  one  can  exatnine  a 
tonsil  and  say  whether  that  tonsil  is  or  is 
not  thoroughly  diseased.  It  is  merely  a 
question  of  deduction,  which  we  arrive  at 
from  clinical  experience.  I believe  that 
there  are  many  conditions  of  the  tonsils 
which  are  temporary  conditions,  and  ap- 
pear to  be  diseased  tonsils  when  they  are 
only  temporarily  involved  and  will  be  re- 
stored to  their  natural  function  when  other 
diseased  conditions  are  removed,  and  I 
have  seen  this  demonstrated  so  frequently 
that  where  we  have  tonsils  and  enlarged 
adenoids  in  the  same  case — they  are  apt 
to  go  together — I have  made  it  an  almost 
fixed  practice  to  remove  the  adenoids  and 
leave  the  tonsils  alone,  temporarily,  un  - 
less  they  are  evidently  and  palpably  dis- 
eased. If  tthere  is  a simple  hypertrophy, 
with  no  evidence  of  chronic,  persistent 
inflammation,  no  matter  how  large  these 
tonsils  are,  unless  it  is  evident  that  serious 
embarrassment  is  going  to  be  caused  by 
extretoe  enlargement  of  the  tonsils,  I will 
leave  them  there,  to  see  whether  or  not 
they  will  resume  their  normal  size  and  po- 
sition after  nasal  breathing  has  been  re- 
established. If  they  do,  well  and  good;  if 
they  do  not,  I remove  them,  but  I reserve 
my  judgment  in  each  individual  case 
whether  I shall  do  a tonsilotomy  or  a ton- 
sillectomy. 

Dr.  C.  L.  Kibler,  Columbia: 

I enjoyed  Dr.  Kollock’s  paper  very 
much,  though  I was  a little  disappointed 
in  the  treatment,  and  did  not  intend  to 
criticise  him  for  that,  but  since  Dr.  Jervey 
has  said  what  he  did,  and  I agree  with  him 
so  thoroughly,  I feel  I would  be  a traitor 
to  this  branch  of  medicine  if  I did  not  say 
something  along  this  line. 

I took  a special  course  in  New  York  six 
years  ago,  and  we  had  so  many  mastoid 
operations  to  do,  sotmetimes  two  or  three 
a day,  that  I thought  I would  have  nothing 
but  mastoid  operations  to  do,  but,  as  a 
matter  of  fact,  we  have  comparatively  few 
mastoid  operations  to  be  done  in  the  south. 
We  have  acute  mastoiditis  and  middle  ear 
troubles,  which  can  be  treated  successfully 
without  an  operation.  We  have  to  do 
these  operations  sometimes,  to  save  life, 
but  this  trouble  is  mostly  in  children,  and 
if,  upon  examination  of  these  children,  I 
find  high  temperature,  pain,  swelling  and 
bulging  of  the  ear  drum,  I make  free  in- 
cision of  the  drum-head;  I do  not  always 
wait  for  those  cases  to  get  well  before  I 
operate  for  adenoids.  I always  remove  the 
adenoids  and  tonsils  because,  as  a rule, 
I find  they  are  the  principal  cause  of  the 
trouble.  After  I remove  the  cause,  then  I 


try  to  do  a little  bit  more  than  Dr.  Kollock 
says,  in  the  way  of  treattment,  and  that 
means  much,  as  we  all  have  cases  which 
tax  our  patience,  being  so  obstinate  in 
their  course.  We  treat  them,  and  we  treat 
them,  and  they  do  not  seem  to  respond  to 
treatment.  When  chronic  cases  come  to 
the  specialist,  they  expect  the  specialist  to 
drop  some  medicine  in  their  ear  and  in  a 
week  be  well,  but,  as  a matter  of  fact,  we 
know  they  will  not  be  cured.  I wish, 
therefore.  Dr.  Kollock  had  been  more 
specific  in  regard  to  treatment.  The  treat- 
ment I use  in  general,  in  supurating  mid- 
dle ear  diseases,  is  thorough  drainage  and 
cleansing,  have  the  ear  drum  opened  well, 
make  free  incision,  then  cleanse  the  tar 
canal,  also  middle  ear  thoroughly. 

A solution  of  bicarbonate  of  soda  oi 
boric  acid  or  1-5000  bichloride  and  fol- 
lowed with  some  mild  astringent.  If 
chronic  condition,  use  one  drop  of  alcohol 
once  a day,  or  substitute  enzymol,  after 
cleansing.  This  is,  to  my  mind,  the  very 
best  thing  to  do.  The  point  I wish  to  em- 
phasize is  this:  make  free  incision  early  in 
the  ear-drum  and  keep  clean  and  have  per- 
fect drainage.  With  the  cause  removed 
and  this  treatment  carried  out,  I believe 
we  will  not  have  to  resort  to  a mastoid 
operation  so  often. 

'Some  months  ago  I was  called  over  long 
distance  phone  by  an  able  physician,  to 
prepare  for  a mastoid  operation,  a baby 
two  years  old.  On  arriving  at  the  hospital 
I found  patient  in  very  bad  way,  tempera- 
ture 104,  partially  paralyzed,  no  vision, 
deaf,  pupils  widely  dilated,*  nastigmus. 
etc.,  with  right  ear  involved.  On  exami- 
nation I found  a very  small  perforation  of 
the  ear-drum,  and  a little  pus  oozing  fro*rn 
same.  I made  a free  incision  in  the  pos- 
terior quadrant  of  drum-head,  immediately 
resulting  in  a very  free  discharge  of  pus 
from  middle  ear.  Next,  to  relieve  what 
seemed  to  me  to  be  considerable  tension 
of  the  brain.  I immediately  advised  a lum- 
bar puncture,  which  was  done,  drawing 
off  much  spinal  fluid.  Within  an  hour  the 
temperature  became  normal,  paralysis 
much  i'mproved.  From  that  hour  patient 
improved  and  left  hospital  at  end  of  one 
week.  This  child  had  been  very  ill  for  two 
or  three  weeks  before  coming  to  the  hos- 
pital, with  all  the  symptoms,  more  or  less, 
as  stated  above.  I saw  patient  two  months 
later  in  perfect  physical  condition. 

I mention  this  case  to  show  how  much 
can  be  accomplished  by  conservative  treat 
ment  and  that  we  should  not  rush  into  u 
mastoid  operation  blindly.  In  this  case  I 
believe  that  a mastoid  operation  would 
have  meant  death. 

Dr.  Brailsford,  Mullins: 

I would  like  to  know  the  opinion  of 
some  of  you  specialists  on  the  theory  that 
the  tonsils  are  guardians  of  the  system, 
by  collecting  ger<ms  and  localizing  them 
there,  and  thus  preventing  their  dissemi- 
nation through  the  system. 

Dr.  Kollock  closes: 
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I am  sorry  that  Drs.  Moore  and  Jervey 
could  not  finish  their  discussion  of  my 
])aper,  for  I am  sure  that  they  would  have 
hrought  out  points  which  woula  have 
made  it  more  interesting. 

Dr.  Moore  is  disappointed  because  no 
conservative  method  of  treating  chronic 
middle  ear  affections  was  especially  men- 
tioned. It  seems  scarcely  necessary  tc- 
eniiimera.te  the  many  remedies  for  and 
methods  of  treating  this  disease  as  they 
are  well  known  and  there  is  nothing  new. 
Its  cure  depends  upon  the  perseverance 
and  versatility  of  the  surgeon  and  the  en- 
durance of  the  patient.  Cleanliness  and  a 
discriminating  employment  pf  remedies 
suitable  for  improving  abnormal  conditions 
sums  up  the  treatment.  It  may  be  added 
that  when  the  attic  is  involved,  v/hicli  is 
frequently  the  case,  that  careful  and  thor 
ough  syringing  of  this  part  of  the  tym- 
panum is  of  prime  importance. 

In  regard  to  the  mastoid,  I a*m  partic- 
ularly anxious  that  my  position  shall  not 
be  misunderstood.  I think  that  many 
cases  of  mastoiditis  will  and  do  recover 
without  an  operation,  but  they  must  have 
constant  and  careful  supervision,  for  at 
times  those  which  appear  least  serious  are 
the  most  dangerous,  while  others,  in  Avhich 
every  grave  symptom  is  present,  recover 
without  operative  assistance.  Septal  spurs 
and  deviations  are,  of  course,  frequent  oc- 
currences, but  do  not  always  ca.use  trou- 
ble. Unless  it  is  patent  that  they  are  in 
terfering  with  breathing,  causing  asthma, 
rendering  the  patient  more  liable  to  colds, 
etc.,  it  is  better  to  leave  them  alone,  for  it 
is  undoubtedly  bad  practice  to  interfere 
with  nature’s  warming  and  purifying  plant 
for  the  air  that  is  so  necessary  for  our 
health  and  happiness.  Dr.  Jervey  ought 
to  know,  for  we  have  discussed  the  sub- 
ject, that  I do  not  regard  hypertrophied 
tonsils  as  necessarily  diseased,  nor  do  x 
advocate  the  removal  of  simple  hypertro- 
phied tonsils  unless  they  interfere  with 
breathing,  hearing  and  the  act  of  swallow- 
ing, but  I do  regard  a tonsil  that  has 
crypts  and  follicles,  full  of  bad  smelling, 
cheesy  'matter  and  particles  of  decompos- 
ing food  as  diseased  and  unhesitatingly 
sa.y  that  it  should  be  entirely  removed— 
that  is,  enucleated  in  any  way  that  the  op- 
erator may  elect,  so  that  it  is  thoroughly 
done.  Adenoids,  I think,  should  always 
be  removed,  whether  large  or  small,  for 
on  account  of  their  situation  and  tendency 
to  increase  in  size,  at  times  they  must  in- 
terfere with  breathing  a.nd  hearing. 


Society  Reports 


Charleston  County  Medical  Society. 

'^'he  Medical  Society  of  South  Caro- 
lina (Clnirleston  County)  was  called 
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to  order  at  their  hnll  at  t)  r.  m.  Nov.  1, 

I til'd.  Several  ini[)ortant  business  mat- 
ters were  lirst  taken  up,  then  Dr.  A.  K. 
Baker  read  a jiaper  containing  obser- 
vations at  (bale's  (binic.  He  ex})hiined 
the  methods  of  local  anaesthesia  in  use 
and  discussed  some  iin})ortant  ])oints 
in  the  technic  of  (b*ile.  Crile  has  dem- 
onstrated histol()o*ically  certain  changes 
in  the  cells  of . the  brain  due  to  shock, 
lie  j)refers  Nitrous  Oxide  as  a general 
anaestlietic  as  he  tloes  not  believe  it  as 
harmful  to  the  brain  as  ether  or  chlo- 
i*oform.  lie  uses  silk  as  a ligature 
oftener  than  most  surgeons. 

Dr.  T.  B.  Whaley  discussed  the  pa- 
])er  referring  especially  to  anae.sthesia 
and  bloodless  surgery. 

Dr.  Iv.  M.  Pollitzer  .stated  the  views 
of  iMax  b'erworn  as  to  the  mechanism 
of  anaesthesia. 

Dr.  Baker  replied  and  am])litied 
some  previous  statements. 

Under  Medical  News: 

Dr.  II.  P.  fJackson  reported  a case  of 
beri-heri.  The  })atient  had  anasarca 
mitral  and  tricus})id  leaks,  dilated  right 
heart  and  albumen  and  casts  in  urine. 
He  was  lirst  given  digitalis  and  then 
ar.senic  and  the  edema  entirely  disap- 
})eared.  The  only  objection  to  the  diag- 
nosis is  that  he  had  not  been  out  of 
town  for  several  years  and  has  never 
been  in  the  jail. 

Dr.  (r.  F.  Wilson  reported  a similar 
case  that  was  juiralyzed  for  several 
months  but  later  com})letely  recovered. 
This  party  had  lived  in  (biarleston  and 
on  Sullivan’s  Island.  S.  C.  Dr.  bVil- 
son  suggested  that  some  so-called  cases 
of  beri-heri  might  he  merely  a multi- 
])Ie  neuritis  secondary  to  malaria.  In 
this  case  the  plasmodium  was  found. 

Dr.  Cornell  thought  that  if  the  ma- 
laria  were  so  .severe  it  ought  to  be 
obvious  to  the  jihysician. 

Dr.  F.  H.  Sparkman  re])orted  hav- 
ing ojierated  for  a typhoidal  perfora- 
tion with  success.  The  patient  recov- 
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cMvil  from  typhoid  luul  wont  out.  A 
ft‘w  (lays  latcu*  the  fever  returned  ac- 
companied by  alxlominal  pain,  sliock 
and  later  tympanites,  d'he  abdomen 
having  I'ecm  oi)ened.  the  perforation 
vas  found  about  ‘J4  inclu's  from  the 
cecum,  'i'he  openiiiir  Avas  about  the 
size  of  a dime  and  di>tinctly  due  to 
tdceralion.  In  about  ten  days  he  be- 
L^an  to  recuperate  and  barriiur  a tem- 
}»orary  polyuria  and  cystitis  he  made 
an  uneventful  recovery. 

Dr.  T.  P.  Whaley  rose  to  con<rratu- 
late  Dr.  Sparkman  upon  his  case.  He 
stated  that  while  he  knew  of  many 
cases  operated  upon  in  this  vicinity  for 
typhoid  ])erforalion.  yet  this  is  the 
first  on  record  to  recover.  Dr.  Wlialey 
asked  for  information  as  to  the  benzol 
treatment  of  lymphatic  leukemia  which 
he  is  at  present  usin^. 

d'he  Society  then  adjourned. 

P.  M.  PoLLiTZKi;.  M.  D..  Tor.  Sc*c. 

The  Medical  Society  of  South  Caro- 
lina (C'harleston  ('ounty)  held  its  sci- 
entific session  Xov.  l.l.  lOPi. 

Under  ^Ic^dical  News.  Dr.  (\  AV.  Kol- 
lock  repoi'ted  Avhat  he  considered  acute 
iriti.>  in  a lady  of  b.*).  Upon  iisinir  atro- 
])ine  the  tension  of  the  ball  was  not 
increased  but  a hemorrhage  into  tlie 
anterior  chamber  occurred.  This  was 
due  to  the  rupture  of  a vessel  in  the 
ciliary  body.  Later  opthalmoscopic 
examination  did  not  reveal  any 
arteriosclerosis. 

Dr.  AA^.  P.  Porcher  reiterated  his  be- 
lief tlnit  the  student  is  not  properly 
taught  about  the  nose  and  throat  and 
then  cited-'  several  cases  erroneously 
diairnosed  as  tuberculosis  which  in  re- 
ality were  suffering  from  nasal 
growths. 

Dr.  \A'.  P.  C’ornell  reported  a case 
of  typhoid  in  a l»abv  of  11  months. 
Malaria,  pus-kidney  and  otitis  were 
fir>t  exclud(‘d  and  a positive  AA'idal 
Ava.s  (detained,  lie  next  stated  that  in 


the  past  few  days  he  had  .seen  fotir 
cases  of  scarlet  fever.  Then  he  asked 
whether  in  an  infant  with  enlarged 
s[)leen  and  snuilles  the  condition  mi^ht 
not  bi‘  diagnosed  as  congenital  .syphilis 
if  it  i>  improved  on  <iray  powder.  Dr. 
Porcher  answered  undoubtedly,  yes. 

Dr.  J.  C.  Sosnowski  reported  an  ac- 
ute recrudescence  in  a chronic  ^onor- 
rlieal  case.  The  patient  became  almost 
sejAtic.  whereupon  he  administered  -1 
injections  of  mixed  gonococcic  vac- 
cine. After  the  first  injection  the  tem- 
perature fell  to  normal  and  the  patient 
rapidly  im])roved.  Dr.  Sosnowski 
added  some  remarks  as  to  the  advisa- 
bility of  nsinir  the  bacterins  more  fre- 
(|uently. 

Dr.  (\  M.  Boykin  reported  a case  of 
apparent  poisoning  followino*  the  use 
of  salvar.'^an  intravenously. 

Dr.  I).  L.  Maii'uire  reported  the  fol- 
lowing: The  jAatient.  a man  of  about 

do.  wa>  seized  with  ^•eneral  pain  and 
some  fever.  lie  diagnosed  grip.  The 
following  day  he  became  swollen  and 
j)a inful.  Later  he  had  acid  sweats  and 
became  delirious.  The  pulse  ranged 
from  lb)  to  Ido.  On  going  over  the 
chest  a few  rales  were  heard.  Dr. 
^laguire  stated  that  he  had  made  out 
on  the  death  certificate  that  pneumonia 
Avas  the  cause  of  death  but  asked  for  an 
opinion.  Dr.  Jervey  suggested  that  it 
Avas  mo.'^t  likely  sepsis  from  some  hid- 
den focus.  Dr.  Mustard  and  Dr.  Ball 
wished  to  knoAv  why  acute  rheumatism 
Avas  excluded.  Xo  delinite  deci.«^ion 
was  made. 

Dr.  Porcher  rej)orted  as  a rarity  a 
case  of  leptf)thrix  Imccalis  on  the  dor- 
sum of  the  tongue.  He  removed  tlu* 
imiss  by  means  of  the  galva no-cautery. 

'rhere  being  no  further  business  tlie 
Society  adjourned. 

li.  M.  Poi.uTZKi;.  M.  I).. 

( 'orresponding  Secretary. 
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From  tlie  Lay  Press 


Foij  Puliulc  IIkauth. 
hl(/r<nicv  I h/iCtS. 

The  State  lioai'd  of  flealth  [>iits  it 
vei’V  ])oiiite(lly  when  they  show  that  the 
irreat  state  of  South  Cai'olina  is  ^iviu'r 
them  a lialf  cent  for  each  man.  woman 
and  child  in  the  state  to  iruard  them 
against  the  encroacliment  of  disease, 
and  to  teach  them  how  to  take  care  of 
themselves.  A\T  get  a great  deal  more 
than  we  })ay  for.  hut  that  is  because 
there  are  some  ]>eople  fool  enough  to 
think  enough  of  their  stingy  fellow 
ci-eatures  to  do  things  for  them  and 
look  for  their  reward  in  another  world. 
Our  .state  board  has  done  wonders  with 
the  limited  means  that  it  has  had,  but 
we  need  a great  deal  moi*e  protection 
than  we  can  get  for  a half  a cent  on 
each  head,  d'he  Times  commends  the 
action  of  the  Pee  Dee  As.sociatlon  as 
published  yesterday,  and  we  hope  that 
we  will  have  an  economical  legislature 
next  year,  one  which  can  see  how  the 
spending  of  money  judiciou.sly  is  the 
saving  of  money  in  the  end.  and  will 
have  the  strength  to  stand  firm  again.st 
cunningly  devi.sed  plans  to  gain  po})u- 
lar  applause  fi-om  the  ignorant  and  un- 
thinking at  the  expense  of  the  state. 

Dkath  or  Dm  II.  J.  Sai.lky.  Puo.mi- 

NKXT  (Iuanoup.uik;  Physician  Passes 

Away. 

Xctcs  and  (.'oarler. 

Salley.  Xovember  25. — Special : Af- 
ter a short  illness  Dr.  H.  J.  Salley  died 
here  Saturday  night  at  9 o’clock  as  a 
result  of  cerebal  hemorrhage.  He  was 
a graduate  of  the  Georgia  Medical  Col- 
lege and  had  been  jiracticing  medicine 
here  continuously  for  more  than  25 
years. 

Dr.  Salley  Avas  veiw  j^rominently 
idmititied  with  the  business  and  social 


intei-ests  of  his  community.  lie  was 
former  president  of  the  Bank  of  Sal](“V. 
a director  in  the  Salley  Oil  Mill  and  a 
iiHunbei'  of  the  board  of  trustees  of  the 
Salley  Graded  vSchool  and  was  one  of 
the  earliest  promoters  of  tlu'  town  in 
which  he  li\'ed.  lie  belonged  to  the 
State  and  Aiken  (’oiinty  Medical  .Asso- 
ciations and  was  a member  of  the  oi’ders 
of  Knights  of  Pythias  and  AA’oodmen 
of  the  AAhirld.  He  died  in  his  5:)d  yeai-. 
lie  married  Miss  Katrine  C’alley.  of 
Salley,  and  .she.  with  three  children. 
Kdwin  A..  AVilbur  C.  and  Luriene.  sur- 
vive him.  The  l)ui‘ial  service  was  con- 
ducted at  the  family  cemetery  Sunday 
afternoon,  near  Salley,  and  was  Avit- 
nessed  by  a large  croAvd  of  jieople  Avho 
sent  many  beautiful  floral  offerings. 
Dr.  Salley  Avas  e.xceedingly  j^opular  as 
a man  and  physician  and  his  death  is 
a great  shock  to  the  community. 


IIoOKAVOKAI  AATrK  IN  LeXINGTON. 

Xeaiu.y  Tavo  ThOXCSANI)  AcPLIEI)  for 

Trea'I'.aient.  Extent  of  Campaign. 

Xetrs  and  (^ourier. 

Lexington.  Xovember  25. — Special : 
The  six  Aveeks*  campaign  against  hook 
Avorm  di.sea.se  in  this  county,  Avhich  ha> 
been  c.in-ied  on  by  the  State  Board  of 
Health,  closed  last  Aveek.  Dr.  li  A 
Ri.ser  has  been  in  charge  of  the  Avork. 
The  attendance  at  the  dispensaries  in- 
crea.sed  each  Aveek.  and  on  the  last  day 
at  Lexington  the  office  Avas  croAAcled  all 
day  Avith  patients  from  all  over  the 
(‘oiinty  and  many  from  ad  joining  coun- 
tie.s. 

During  the  campaign  there  AA^re  L- 
(S28  per.son  aaTo  applied  for  treatment, 
and  of  this  number  7(32  Avere  treated  for 
the  disease.  But  feAv  negroes  ajiplied 
for  treatment,  the  number  being  less 
than  tAventy-fi\e. 

The  iiercentage  of  .school  children 
treated  Avas  very  high,  especially  in  the 
rural  schools,  and  the  infection  in  many 
cases  Avas  found  to  be  very  sCA'ere.  Ke- 
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port."  from  nil  (jvct  the  county  tell  of 
the  marked  iin})rovemeiu  in  practically 
all  of  the  f -arses.  It  i."  e.^timated  that  the 
."i.\  \veek>‘  work  in  thi."  county  alone 
will  he  worth  thou."ands  of  dollars  to 
the  county.  At  lir^t  it  wa."  hard  to  con- 
vince the  public  of  the  vast  iinixutance 
of  tlii."  work,  but  now  applications  coirie 
in  to  the  .State  Board  of  Health  from 
counties  which  have  voted  an  api)roi)ri- 
ation  without  bein^  a.ske<l  to  do  .m).  It 
i."  customary  for  eacli  county  where  the 
work  is  carried  on  to  appropriate  S50 
to  pay  for  the  medicine  and  to  show  its 
endorsement  of  the  work. 

Dr.  J.  LaBruce  Ward  has  char^'^e  of 
the  hookworm  work  in  this  .>5tate.  The 
latter  part  of  December  a convention 
will  be  held  at  Little  Bock.  Ark.,  which 
will  be  attended  by  all  the  men  in  thir- 
teen .southern  states  who  are  engaged  in 
the  work  of  eradicating  the  hookworm. 
Methods  will  be  di.<cus.sed  for  the  bet- 
terment of  the  work  and  a more  active 
crusade  will  be  waged  in  South  Caro- 
lina next  year. 

The  counties  of  Spartanburg.  Oco- 
nee. Laurens,  Aiken.  Pickens,  and  Lan- 
ca.ster  are  now  being  worked,  and  York 
having  recently  voted  the  appropria- 
tion will  soon  be  in  line.  Clarendon, 
Hampton.  Sumter.  Gecn-getown.  Kich- 
lan<l,  Florence.  Dillon.  Horry.  Colle- 
ton. Oi-angeljurg.  Bamberg.  Williams- 
burg. Beaufort.  Marion.  Marlboro. 
C’hesterlield.  C’hester  and  Lexington 
have  already  been  worked. 

Ih.Axs  Am:  Madk  fop,  IB»spital  to 
TkEAT  PKLLA(;iiA  Patikxts  at  Spak- 
TAxnriio  Bv  PjiYsiriAXs  axd  Mill 
Mkx.  C’ottox  Mills  Will  be  Tax- 
ed OxE  Ch:xT  Pep  Spixdle.  Which 
Will  Xet  Mom:  Thax  sT.OOO. 

The  State. 

Spartanburg.  Xov.  'Zl. — At  a meet- 
ing of  the  Medical  .Society  of  .Spartan- 
burg county  and  mill  presidents,  held 
here  today  for  the  })urpo."e  of  discu.ss- 


ing  the  matter  of  erecting  a ho.-^jiital  j 
for  the  treatment  of  pellagra  iiatients, 
a committee  was  app<»inted.  con.>i.sting 
of  mill  ])re.>ident."  and  local  phy- 
sicians. to  caii'  a.ss  for  funds  and  select 
a site  for  the  institution.  The  cotton 
mills  j)ropose  to  levy  a ta.x  of  (Uie  cent 
per  spindle,  which  will  net  more  than 
to  the  hosjiilal  fund. 

Dr.  P.  F.  Garrison,  of  Xew  York, 
member  of  the  Thomp.son  McFadden 
})ellagra  commis'ion.  who  spent  la<t 
suinmer  in  .Spartanburg  investigating 
pellagra.  aj)i>eared  before  the  meeting 
and  pointed  out  the  needs  of  a hospital 
for  the  treatment  of  jiellagra.  He  said 
there  were  something  like  400  i)ellaL''ra 
cases  in  .Spartanburg  county.  The  com 
mission  expects  to  return  to  Sparta ”- 
burg  next  suinmer  to  continue  its  inves- 
tigation. 

C\\mpak;x  Aoaix.st  Hookwoilm  ix  ^ 
Yokk. 

} orh  r/^c  h nffUuer.  " 

Dr.  L.  A.  lii.ser.  of  the  .State  Board  j 
of  Health,  was  in  Yorkville  yesterday|i 
.seeing  the  local  })hysicians  and  others} 
})reliminary  to  the  inauguration  of  a# 
campaign  against  the  hookworm  dis-1 
ea.se.  II 

i he  county  board  of  conimi.ssioner.sJ| 
has  assured  the  doctor  that  it  will  .standr. 
for  S.“)0  for  the  liurchase  of  medicines, 
and  the  remaining  expenses  will  be  , 
boj-ne  with  funds  furnished  through 
the  .'^tate  Board  of  Health. 

The  hookworm  campaign  has  been  i 
going  on  in  this  state  for  .some  time  j 
jaist : but  most  of  the  work  has  been  j 
done  in  the  lower  counties  and  only  ju-t 
now  are  the  ui)}ier  counties  being 
reached. 

Dr.  Bi.sers  plan  contemplates  the 
establi.shmeiit  of  five  dispensaries  in 
the  c(»iintv.  One  will  l.»e  located  at 
Yorkville.  one  at  Bock  Hill,  one  at 
Fort  Mill,  one  at  (’lover  and  the  other 
at  Hickory  Grove  or  .Sharon. 
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A physician  of  the  state  hoai'd  will 
visit  each  of  these  ])laees  one  day  of 
each  week,  make  free  exandnations  and 
^•ive  medicines  without  cost. 

The  work  will  he  commenced  in  this 
county  about  flanuary  1.  and  Dr.  l\iser 
is  anxious  for  the  people  to  be  well  pre- 
])ared  for  it  beforehand,  so  they  can 
oive  the  j)hysicians  full  co-operation 
in  the  location  and  treatment  of  the  dis- 
ease. 


To  Talk  of  Pellagka  Imfokt- 

AXT  Meeting  MAll  be  Held  in  Spar- 
tanburg TO  Discuss  Plans  for  Hos- 
pital. 

The  State. 

Spartanburg.  Xov.  25. — An  import- 
ant meeting  of  the  mill  presidents  of 
the  county,  the  members  of  the  County 
Aledical  Society,  the  county  commis- 
sioners and  the  county  delegation  will 
be  held  here  Wednesday  to  consider 
Avith  Dr.  P.  E.  (xarrison,  V.  S.  X.,  a 
member  of  the  Thompson-iMcE adden 
pellagra  commission,  the  matter  of  es- 
tablishing in  this  county  a pellagra  hos- 
pital or  pellagra  station. 

Local  Physicians  have  become  inter- 
ested in  the  matter  and  have  interested 
the  manufacturers  in  the  effort  to  bring 
to  tliis  section  an  institution  that  will 
mean  the  presence  of  men  of  scientific 
attainments  equipiied  to  study  jiellagra 
and  to  aid  this  .section  in  the  study  of 
other  [)ublic  health  problems. 


. Ether  in  Suiujery. 

State.  Xov.  27. 

In  the  Ander.son  Daily  Mail  of  Xo- 
vember  25  is  an  editorial  article  about 
the  discovery  of  the  value  of  ether  in 
surgery.  The  Daily  Alail,  alert  and  in- 
telligent ill  protecting  the  history  as 
Avell  as  in  developing  the  material  side 
of  its  section  of  South  Carolina,  tells 
of  the  discovery  by  the  late  Dr.  IVil- 
hite,  of  Anderson,  and  of  its  use  by  Dr. 
Tjong.  of  (icorgia,  under  Avhom  Dr. 
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Wilhite  was  a student.  The  stoi-y  is 
well  known  to  the  older  jiractitioners  of 
medicine  and  surgery  in  South  Caro- 
lina. ft  was  once  the  pleasure  of  the 
Avriter  of  this  article  to  hear  Dr.  M’il- 
hite  himself,  in  response  to  calls  from 
brother  physicians  at  a dinner  given 
to  the  Slate  Medical  .Association,  tell 
the  story.  As  the  Daily  Mail  .says, 
credit  foi'  the  discoA'ery  Avas  later  claim- 
ed and  given  to  a northern  man. 

ft  ought  to  be  a grateful  task  of  the 
South  Carolina  Aledical  Association  to 
collect  and  ])ublish  the  available  facts 
about  the  life  of  Dr.  AVilhite  and  his 
discovery.  TAventy  years  ago  the  gen- 
uineness of  his  claims  Avas  not  doubted 
by  his  contemporaries  and  Ave  suppose 
that  they  Avould  not  be  questioned  by 
tlie  present  generation,  once  it  Avas 
made  familiar  Avith  them.  Surely  the 
story  is  Avorth  preserving  and  it  should 
appeal  strongly  to  the  jiride  of  the 
medical  fraternity  in  the  state. 

House  Pin'siriAN  at  P'ennell  Infirm- 

ARA'. 

Ivee.shau'  Eid. 

Dr.  Mb  I\.  Blackmon,  avIio  recently 
graduated  from  the  Medical  College  at 
Jmuisville,  Ky.,  and  had  begun  the 
])ractice  of  his  jirofession  in  IverslniAv, 
left  last  Aveek  for  Bock  Hill,  Avhere  he 
has  accepted  a jiosition  as  house  phy- 
sician at  the  Eennell  Infirmary.  This 
is  an  excellent  I’ecommendation  for  Dr. 
Blackmon,  and  while  Ave  regret  to  lose 
him  as  a citizen  of  Kershaw,  Ave  Avish 
him  eATry  success  in  his  neAv  field  of 
Avork. 


Pee  Di:e  Do(  tors  IMef/i'.  IMedic.al  As- 
sociation Carries  Out  Vera'  Inter- 
esting AND  Instructive  Program, 
AT  Ei.orenc’e. 

The  State. 

Eloreiice,  XMv.  2S. — The  Pee  Dee 
^ledical  Association  held  its  annual 
meeting  here  yesterday  at  the  Hotel 
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JoruxAL  Sor'i  ii  Cakolina  Mkdical  Assocmation. 


Florence.  'Fliere  were  jibout  twenty- 
live  doctors  from  the  different  counties 
of  this  section  and  several  fi'oni  ('oliim- 
bia.  including*  Dr.  d.  A.  llayne  and  Dr. 
f'.  M.  Diii’liain.  T1h‘  ])i-o<i:rainine  as 
|)ul)lisbed  in  the  State  a few  days  a^’o 
was  cari’ied  out  as  pul'lished  exc:ept 
that  Dr.  Chas.  M.  Keese.  of  Chai'leston. 
was  sick  and  not  able  to  be  hei’e  and 
read  his  pa}>er. 

Dr.  llayne  sj)oke  of  the  work  and 
the  plans  for  future  work  of  the  vState 
r>oard  of  Health,  and  the  Association 
passed  a resolution  after  the  address 
indorsin^a'  the  plan  and  ivHpiestiipa  the 
members  to  see  their  res[)ective  delega- 
tions and  urge  on  them  a better  sup- 
])ort  for  the  State  Hoard  in  its  work. 
They  are  not  asking  for  salaries,  but 
for  money  to  use  in  teaching  the  peo])le 
how  to  guard  against  t)reventable  dis- 
eases, in  isolating  tubercular  patients 
and  in  fighting  malaria,  for  the  good  of 
the  people  of  the  state. 

At  i)i*esent  the  state  gives  the  sum  of 
one  cent  foi*  each  j)erson  in  th.e  state  to 
the  health  board  to  work  on.  and  of 
this  $1(),00()  the  sum  of  iSd.OOO  goes  for 
{inti-toxin  ajid  Sb-dOO  for  vaccine  virus. 

for  the  supei'visor  of  bd)orat()i-- 
ies,  and  for  the  janitor,  whicli 

leaves  very  little  to  do  the  work  of  j)ro- 
tecting  the  j^eople.  ^’et  few  boards 
have  accom])lished  as  much  as  the 
South  Carolina  boai-d  des])ite  its  laclc 
of  funds. 


BaivKU-Ckak}  SAXA'j'oinr3i  Oenxs. 
TnorsANDs  Inspect  Splendu)  Xew 
I N SI'  ri'  n'  I ( ) N . M A ( i N 1 F I C E N 'J'  I A N T 

CoNs'i'Ki  c'i'Ei)  AT  Cos'r  OF  $I()d/)0d  Ts 
SrPEKP.EV  K(g'IPPEl).  Pekfect  Sant- 
'I'A'I’ION  AND  THE  Ai*PE1('ATION  OF  THE 

Most  Modern  Ideas  as  ro  Evei;y 
Detah.  of  CoNsrurcTiox  and  Eqfip- 
31  EXT  .Vre  Salient  Feai'ures. 

.Vcor.s'  rnn/  Courier,  Xor.  Jf). 
d1ie  Baker-Craig  Sanatoi-ium,  just 
complet(‘d  and  fully  (M]uip[)ed  for  the 


work  that  it  is  to  do  in  this  community  i 
was  formally  o))ened  yesterday,  when  j 
dedicatory  seiA  ices  W(‘re  held  in  the  i| 
building  at  4 o'clock  by  the  Kev.  Alex-/ 
ander  Spi-unt.  I).  D.,  j)astor  of  the 
First  Presbyterian  church,  and  the  Kev.  ' 
Howard  Lee  dones.  pastor  of  the  C'it-  I 
adel  Siiuare  Bajitist  church.  The  ser-  i 
\'ices  were  brief,  but  impr(‘ssive.  Th(‘v  i 
were  attcuided  by  a large  and  interestt‘d 
audienc'e,  the  nuunbers  of  which  after-  :i 
wards  s[)ent  an  inleivsting  hour  in-  j 
specting  the  splendid  new  j)lant. 

i 

Baih'is'i's  F.wor  Saxfi'aihivm.  Shown'  { 
Bv  \iy\  \’o(’E  \b)TE  AT  State  Cox- 
A'EXTiox.  SpiRprED  Deba'I'e  Pre- 
cedes dv( 'I’lOX  ox  i\IoVE3IEXT  ’I'O  Fs- 
^rAi'.LisH  Ixs'rrrr'i’iox  Under  Charok 
OF  Convention.  Kev.  Lons  Bris- 
tow Prime  Mover  in  AVork  of  Pjhl- 

AN'I'HROPy. 

Xeir,s  ((Oil  ('onrier. 

Abbeville.  December  4. — S])ecial : By 
an  apparently  large  majority  of  a viva 
voce  vote,  tlie  Baptist  State  Conven- 
tion tonight  committed  the  denomina- 
tion to  the  establishment  of  a sanitar- 
ium under  the  care  of  the  convention. 


LEC’i'rRE  ON  Pnu.ic  Health. 

Ctate  Xor.  [^8. 

“Diphtheria  anti-toxin  is  the  greatest 
victory  next  to  vaccination  against 
small[)()x  which  science  has  won  against 
disease,"  declared  Dr.  La  Bruce  4Vard 
in  his  lecture  on  ])ul)lic  health  at  thc‘. 
University  of  South  Carolina  yester- 
day. 4'his  anti-toxin  against  diphtheria 
Avas  discovered  by  Behring  about  18 
years  ago.  By  it  the  deaths  from  di])h- 
tlieria  have  been  reduced  from  40  per 
cent  to  10  per  cent — a saving  of  30  per- 
sons out  of  every  P)0  infected — a mai’- 
A'elous  sa'.'ing  of  life  and  })roductive 
energy. 

•■South  Carolina  spent  last  year 
about  $10,000  in  diphtheria  anti-toxin 
f()i‘  free  d ist ribiit ion.”  said  Dr.  M'ai'd. 


JoLifXAL  South  Cakolixa  Mkdicai-  Assooiai  iox, 
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“Did  lids  j)n\A  Not  k‘ss  than  U)0  lives 
were  saved  in  this  state  by  this  free  an- 
ti-toxin. Tliis  takes  no  aeeonnt  of  those 
])ersons  rendered  inimniie  by  anti-toxin 
freely  distributed,  and  assuming  also 
only  '2~)  ])er  cent  of  tlie  |)ersons  treated 
c'ould  not  atford  to  ))ay  for  anti-toxin 
against  diphtheria.  Kstimating  tlu^ 
value  of  the  average  person  to  the  com- 
monwealth at  S‘2.000.  it  is  evident  that 
the  board  of  health,  state  and  city,  are 
an  asset  of  the  tii‘st  water,**  he  contin- 
ued. 

“(n'orge  ^^dlshing■ton  fell  before  the 
scourge  of  dit)htheria  in  IThO.  The  dis- 
ease is  an  ancient  one.  spoken  of  in  the 
books  of  Babylon,  dust  in  our  day  has 
the  weapon  been  found  to  combat  it. 
The  cause  of  di])htheria  is  a germ  dis- 
covei’ed  in  1884.  Infection  is  conveyed 
by  direct  contact  and  by  articles  of 
clothing,  etc.  Before  the  use  of  anti- 
toxin 50  out  of  every  100  persons  with 
diphtheria  died.*’ 

All  the  engineering  students  of  the 
univei'sity  attended  the  lecture  by  Dr. 
Ward.  The  aim  of  the  course  on  pub- 
lic health  is  to  raise  up  a body  of  men 
who  will  carry  out  the  plans  of  the 
board  of  health  in  their  various  com- 
munitites. 


]''A^()i^s  liOOKixu  After  Health  of 
School  (Tiildrex.  York  Gram) 
Jx  RY  Kecommexds  That  Trustees 
Provide  Medical  Exa.mixatiox. 

Kceniixj  Herald^  Acr.  30. 

The  grand  jury  in  its  report  to  York 
circuit  court  had  the  following  from 
its  committee  on  schools: 

(Considering  the  schools,  the  most 
important  that  comes  to  our  attention, 
Ave  submit  the  following  suggestions: 
AVe  would  suggest  that  the  trustees  of 
each  rural  school  Avould  ])rovide  for  a 
physical  examination  of  the  children 
annually  and  physiciairs  report  on 
t'ach  child  be  submitted  to  their  parents 
in  writing. 


Pa'itex'I’s  Doixu  Well. 

( r rcc  ncUlc  dcc’.s'.  !\oc.  .13. 

Mr.  Frank  Knebel  and  Dr.  AV.  M. 
Buimett,  who  were  injured  in  an  auto- 
mobile smashuj)  some  time  ago,  are  both 
doing  well  and  will  be  able  to  leave  the 
city  hospital  in  a short  time.  Dr.  Bur- 
nett is  ijuproA  ing  rapidly  a?)d  has  lu'cn 
able  to  move  about  a little  during  tli<‘ 
past  few  days,  but  on  account  of  broken 
bones,  it  will  be  a whih'  huiger  before 
Ml*.  Kn(‘b(d  will  be  on  his  feet. 


Doc'i'oRs  TO  Mee'c  Tomorrow.  Pee  Dee 
Medical  Associatiox  AATll  Hold 
Its  Sessioxs  ix'  Florexc'e.  1*rooram 
Arraxoed. 

The  State. 

Florence  Nov.  i!5.— T|ie  Pee  Dee 
M(‘dical  Association  is  to  meet  in  this 
city  AAYdnesday  and  a large  attendance 
is  expected.  The  following  is  the  pro- 
gram outlining  the  [)ro])osed  woi'k  of 
the  association : 

Meeting  called  to  order  by  the  jiresi- 
dent,  Di'.  F.  IT.  McLeod. 

Address  by  Dr.  Charles  M.  Kees, 
})resident  South  Carolina  Medical  As- 
sociation, Charleston,  subject,  “Oper- 
able Tumors  of  the  Female  Breast.” 
.Vddress  by  J.  Adam  Hayne,  secre- 
tary State  Board  of  Health,  Columbia, 
subject.  “The  State  Board  of  Health  : 
AAljat  It  is  Doing  and  AAdiat  It  Pro- 
poses to  Do.*’ 

Paper  by  Dr.  F.  M.  Durham,  Coluin- 
])ia.  subject,  “Painful  Indigestion.*’ 
Appointment  of  nominating  com- 
mittee. 

Adjournment  at  1 :30  p.  m.  for  lunch. 
IMeeting  called  to  order  at  2:30  p.  in. 
Paper  by  Di*.  F.  Id.  McLeod,  Floi'- 
ence,  subject,  “Urinary  Acidity  and  Its 
Belation  to  NYphritis.” 

Paper  by  Dr.  AY.  S.  Lynch,  Scranton, 
subject,  •d)ur  Kelations  to  Each  Other 
and  the  Medical  Society.” 

Paper  by  Dr.  A.  IM.  Brailsford,  Mul- 
lins, subject,  ’'Iodine  as  a Germicidal 


-Ini  I.'NAI.  Sol  111  (\\l{oi,IN\  Mki)!C\|,  AssorlATKtN 


Aiii'iil  in  Surirical  C'nsi's." 

rnpor  l)v  Di*.  AVni.  Iliirts- 

villo.  snljjort.  “Tho  Hospital  in  Its  Ki*- 
Intion  to  tlu‘  lenient  and  tlu'  Patient's 
Physieiain" 

Papi‘1'  l>y  Dr.  d.  M.  Sinyser.  Klor- 
(MU‘o.  Midjoci.  "Montli  i )reathini>’ : Its 
Kvil  Dtfocts.  (’a uses  and  'Treat nuMit.” 
l^iper  1)V  Dr.  Frank  K.  Rhodes. 
Tdorenee.  subject.  •*I>lood  as  a Diagnos- 
tic* Aiivnt." 

Report  ol‘  cases  of  rii]>tnre  of  nterns 
l)y  Dr.  E.  (\  Major,  l.atta:  Dr.  J.  AV. 
AVilcox  and  Dr.  J.  T.  Co^^’eshall.  Dar- 
lington. and  by  Di*.  S.  L.  Parnell  and 
Dr.  J.  F.  AAbilson.  Lamar. 


Pi:lla(;iia  Sti  dkxt  Phomotko.  R.  M. 

(rniMAI  XoAIlXATEl)  FOR  PaST  AsSIST- 

AXT  Si  R(;i:ox. 

The  State. 

AAbisbin<)*lon.  Dec.  8.- 'Assistant  Snr- 
o-eon  R.  M.  (irimm.  of  the  public  bealtb 
service,  well  known  in  South  (’arolina 
for  bis  pellaii’ra  investiiz'ations.  Avas  to- 
day nominated  to  be  ]>ast  assistant  siir- 
^■(‘on. 


“Tiini:"  Croft  Does  AAV.el.  AA^rxs 

First  Hoxcar  ix  Xew  York  Examt- 

XA'I’IOX. 

The  t^tate. 

Aiken.  Dec.  d. — Dr.  'T.  (b  Croft.  Jr., 
a son  of  Dr.  T.  G.  Croft.  Avbo  a’radn- 
ated  last  spring*  jR  the  Medical  College 
at  Charleston,  has  distinauished  him- 
self in  a competitive  examination  held 
last  week  in  XYw  York.  The  examina- 
tion was  held  to  secure  physicians  for 
service  on  the  staff  of  the  Xew  York 
('ity  lIos])ital. 

Fifty  yonno-  i)liysicians.  a'l’^tdiiates  of 
Yale.  Harvard.  Johns  Hopkins  and  the 
Colleae  of  Physicians  and  Sni\aoons. 
Avc're  a])plicants,  some  of  these  havina 
had  several  years  of  practice,  but  this 
yc)iina’  Yiken  physician  won  first  honor 
and  received  the  first  appointment  in 
consecinence  of  his  excellent  standing- 


'Tlie  examination  was  oral. 


S.xuDA  Doc'roRs  Mee'I’.  Pmur  IIeat.tii 
t^TEs'iioxs  La  ROE  P.urr  of  Discrs- 
siox'^. 

Xeir.s  ami  Courtrr. 

Saluda.  Dec.  d. — 'Tin*  i*e^adar  animal 
mi‘etina  of  the  Saluda  County  Mc'dical 
Association  was  held  here  today.  'The* 
attendance  was  iiniisally  laracv  S*  /- 
eral  physicians  from  other  counties 
were  present.  'To])ics  relative  to  jinblic 
health  were  interest  in o-ly  discussed. 
Ivesol  lit  ions  endorsinii:  medical  inspec- 
tion of  school  children  Avere  i)ass(*d  and 
the  deleu'ation  from  this  county  are 
ura'ed  to  favoi*  the  pendinir  bill  to  that 
end. 

Dr.  AAbtters,  1)’*.  S.  M.  Ifitts  and  Dr. 
P.  M.  Conner  Avere  appointed  a com- 
mittee on  ])u1.'lic  ])olicies  and  lea’isla- 
tion. 

'The  visiting’  ])hysicians  Avere  i>*uests 
“f  the  local  doctors  at  the  Herloiui'  Ho- 
ti‘l.  Avhere  a sumptuous  re])ast  Avas 
S('i*ved. 

'Jdie  folloAvina'  Avere  elected  ollicers 
of  the  Association  for  the  ensuing' yea r : 
Dr.  J.  I).  AAbiters.  president:  Dr.  ( ).  P. 
AAbse.  vice  president:  Dr.  C.  II.  Plake. 
secretary-treasurer. 


IhlOFOSE  TO  All)  HosCITAL.  Sl’ARTAX- 

lURO  C’orXTA'  (^O.AIMISSIOXERS  A^Ol'E 

To  Give  S.*).000  for  Ihuj.AiiRA  Saxt- 

TARTFAr. 

The  State. 

Spartanbura’.  Dec.  — 'The  county 
commissioners  in  session  today  decided 
to  apjirojiriate  J^n.OOO  toAvard  the  erec- 
tion in  this  city  of  a jielhpara  hospital 
provided  the  a])})roj)riat ion  is  author- 
ized by  s])ecial  act  of  the  leaislatni'e  at 
the  approachina  session. 


lorKXAL  S',C'TH  Cakhuna  Mkdicai.  AsSO(  lA'riOX 


Current 

Medical  Literature 


( A hsi rarfrd  From  The  Journal  of 
(>  phthal  iii(J(ui  tf  ond  Oto-La.nf  n- 

ilofo</!l.) 

(’mxicai.  MiniioDs:  The  Kye. 

P.  I.  Leonard  (The  doiiriial  of  the 
Missouri  State  iMedieal  Association. 
Octohei’.  11)1*2)  says  that  it  is  an  anom- 
aly in  the  education,  training  or  ])ur- 
snit  of  specialism,  to  give  insulHcient 
attention  to  the  mutual  interdepend- 
ence of  the  various  organs  and  tissues 
of  the  body:  on  the  other  hand,  it  is 
umvise  for  the  general  practitioner  to 
ignore  entirely  the  methods  of  diag- 
nosis in  disease,  as  an  examination  of 
the  eye  may  yield  valuable  indications 
of  commencing  organic  disease.  From 
a practical  standpoint,  we  must  be  con- 
stantly on  our  guard  unless  we  enter  a 
ho]K‘less  rut.  Herbert  Silencer  reminds 
us  that  human  beings  are  at  the  niei‘cy 
of  their  associated  ideas,  and  it  lies  in 
our  power  to  encourage  ])articular  as- 
sociations and  ()]>pose  the  possilde  de- 
\ elo]>ment  of  fixed  ideas.  Many  of  the 
errors  which,  have  been  committed  in 
nuMlicine  coidd  have  l)eeii  avoided  with 
:i  more  logical  method  of  reasoning. 

have  learned  by  experience  that 
we  harddy  e\'er  deal  with  simple  re- 
lationships: a great  stumbling  block  to 
progress  at  the  [jresent  time  is  the  feel- 
ing that  we  know  the  cause  and  essen- 
tial nature  <»f  pathologic  conditmns. 
jdiere  are  few  ])roblems  com])letely 
soh'ed;  Ducleaux  sa}^s  that  science  ad- 
vances because  it  is  never  sure  of  any- 
th ijig. 

Mankind  has  vigorously  survived  its 
peculiar  notioiis  about  disease;  first  the 
theory  of  demons  and  then  for  the 
four  humors,  and  now  we  liaA^e  opson- 
ins.  tubei-culin  and  Wassevnian  tests. 
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and  to  practice  nu'diciiK*  r(M|uires  a lab- 
oratory and  team  work. 

make  mistakes  iji  diagnosis  fi-(‘- 
([uently  because  either  undue  or  imdlic- 
i(Mil  importance  is  given  to  soiiu^  symp- 
tom or  j)hvsical  sign  which  is  pi-es(mt. 

Ib’amwell  says  there  are  bad  mis- 
takes. slight  mistakes,  mistakes  of 
omissions  and  those  of  commis->ion, 
mistakes  due  to  incomplete,  inaccurate, 
trr  erroneous  observation,  and  mistakes 
due  to  hasty  or  illogical  conclusions. 
There  is  a tendency  to  attach  t<K.)  much 
importance  to  some  of  the  instrumental 
and  other  elaborate  metliods  of  diag- 
jiosis  and  to  underestimate  an  all- 
around  clinical  experience  and  knowl- 
edge. 


Xo'l’ES  FeoAI  SOAIE  CoXTIXEXTAE  FvE 

CLixrQi'Es. — The  Frciis'  Klixik. 

Ernest  Thompson  (The  Ophthalmo- 
scope. July.  1912.)  says  that  the  im- 
portance of  the  Menna  kliniks  from 
the  stand})oint  of  .systematic  teaching 
of  post  graduates  is  so  aatII  known  that 
it  is  not  necessary  to  eidarge  on  that 
aspect. 

Ivegarding  the  operative  techni(iue  in 
cataract  and  glaucoma,  the  following 
])ractice  is  in  vogue  : (1 ) If  there  is  no 

conjunctivitis,  that  is,  if  the  conjmic- 
tiva  and  lacrmyar passages  ap])car  nor- 
mal the  result  is  not  Avaited  for.  (2) 
If  conjunctiA'itis  is  [) resent,  tlie  organ- 
isms are  investigated  and  treatment 
undertaken  l.'efore  the  o[)eration  is  ])er- 
formed.  (J)  If  there  is  an  affectioji 
of  the  tear  passages  the  sac  is  remov(‘d 
and  the  puncta  cauterized.  The  iiiaiji 
operation  is  not  performed  at  once. 
The  organisms  are  given  time  to  dis- 
ap|)ear  from  the  conjunctiva,  (o)  A 
test  bandage  is  strictly  forbidden. 

The  Lagrange  operation  seems  to  be 
Fuchs'  operation  of  choice  in  cojiges- 
tive  glaucoma.  In  ^"ienna,  glaucoma 
is  a A’ery  common  disease,  and  in  the 
short  time  Thomson  Avas  there  he  saAv 
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a miiiiluM*  of  Lairranire  o})ora lions  for 
of  the  <*oniie>li ve  form.  It  is  re- 
mai'kahle  that  in  none  of  tiu*>e  tlid  the 
patients  seem  to  havt'  any  .sevt‘re  pain. 
All  were  operated  under  loeal  amu‘s- 
ihe>ia.  'Fhe  anihor  i^  under  the  im- 
pre.">ion  that  the  iit>od  behavior  of 
patient^  under  loeal  anae>thesia  is 
lariiely  due  to  the  use  of  moridiine  or 
ii.s  allies.  Unfortunately,  this  is  a t)oint 
alxHil  whieh  he  did  not  speeitieally 
entjuire. 

'File  preliminaries  are  the  same  as 
for  eataraet  extraetion.  Usually  no 
sj)eeulum  is  employed,  the  linirers  of 
tlie  assistant  taking  the  place  of  it. 
Sometimes  the  Desmarres  elevator  is 
more  convenient,  dlie  eyeball  is  hxed 
with  double-pron£red  forceps,  placed  at 
the  opposite  end  of  the  meridian  cor- 
responding to  the  point  of  entrance  of 
the  knife.  The  scleral  and  conjunctival 
llap  havinp:  Iteen  simply  tunied  down 
over  the  cornea,  the  anterior  scleral 
lip  is  orasped  in  forceps  and  excised 
with  one  snij)  of  a pair  of  stron"  de 
AVecker  scissors,  ddie  iridectomy  is 
then  performed,  the  iris  very  carefully 
stroked  into  position,  the  conjunctival 
llap  replaced  and  the  upper  lip  lifted 
over  it  in  the  manner  referred  to  under 
cataract.  The  unoperated  eye  is  left 
uncovered  and  is  treated  with  eserine. 

In  the  hands  of  Fuchs  the  La^ran^e 
operation  occupies  practically  no  lon- 
ger time  than  a irlaucoma  iridectomy. 
It  has  been  reduced  to  its  simplest 
terms,  althonah  he  fancies  the  techni- 
(|ue  is  not  exactly  that  of  Laa’ranire 
himself. 

In  the  treatment  of  trachoma  there 
i>  one  opinion  in  this  klinik  Avhich 
.'stands  out  in  front  of  everything,  and 
that  is  that  copper  sulphate  and  silver 
itiirate  have  no  real  rivals  as  routine 
applications  in  trachoma.  Various 
forms  of  treatment — and  their  name  is 
li'gion — have  l)cen  tried  in  the  past. 
The  latest  was  carbon  dioxide  snow.  It 


was  found  when  carbon  dioxide  snow 
and  cop})er  sulphate  were  employed 
tme  against  the  other  in  the  right  and 
left  eyes  of  tin*  same  patient,  that  then* 
was  distinctly  more  scarring  with  the 
snow  than  with  the  copper.  As  time 
went  on  this  became  such  a convincing 
fact  that  the  snow  was  given  uj).  'I'lie 
write!’  had  the  opj)ortunity  of  seeing 
for  himself  a number  (d‘  cases  which 
had  been  so  tivated  up  to  within  the 
last  few  months,  and  tlH*re  seemed  no 
doubt  of  the  facts. 

In  what  the  author  has  just  said 
about  the  pre-eminence  of  copj)er  sul- 
phate he  does  not  m(*an  to  include  op- 
erative treatment.'  "Expression"  is 
largely  em])loyed  in  this  klinik.  and  is 
done  in  a most  careful  and  systematic 
manner,  which  gives  the  })atient  no 
pain — at  any  I’ate  during  the  operation. 
For  trichiasis  and  foi’  entropion,  elec- 
trolysis and  the  Ilotz  operation  ai*e 
considered  to  be  the  best  and  simj)lest 
measures. 

C'oncerning  serum  and  vaccine 
therapy  in  eye  diseases  from  a practi- 
cal standpoint,  they  are  held  to  be  of 
no  use.  It  is  true  that  changes  in  a 
corneal  ulcer  may  result  from  such 
treatment,  but  time  is  wasted  in  relying 
on  it.  Eyes  have  been  lost  through  the 
withholding  of  the  cautery,  so  that 
while  we  may.  if  we  choose,  use  sera 
and  vaccines  in  serpent  ulcer,  we  must 
u-e  the  cautery  first  and  foremost. 

Tuberculin  is  much  used.  All  the 
same  it  still  remains  with  Fuchs  a moot 
})oint  whether  it  is  of  much  real  value. 
It  is  very  diHicult  to  say  how  much  of 
any  given  good  result  is  due  to  tubei-- 
culin.  Again,  it  must  not  be  forgotten 
that  a patient  may  react  to  tubei’culin. 
and  yet  the  eye  condition  from  which 
he  sutlers  need  not  necessarily  be  tuber- 
culous. 

In  essentials  the  method  employed  is 
that  of  V.  Ilippel.  If  there  be  no  reac- 
tion in  two  days  the  initial  dose  is 
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doubled.  If  (hero  is  a reaction  one 
waits  two  days  after  the  reaction  is 
over  and  then  reiH'ats  the  initial  dose, 
and  so  on. 

If  the  ])atient  is  not  tendini>’  t<>  react 
he  is  treated  outdoor.  coinin<»-  u])  every 
two  days  or  so  for  injection.  If  he  is 
react inii’  easily  he  is  ti*eated  indoors. 

A IvESr.^lE  OF  THE  PllESEXT  OPERATIVE 

Treatment  of  Traitioaia.  With  a 

Description  of  the  Aithor's 

^Iethoi)  of  (jrattaoe  With  Strips 

OF  Sterilized  Sand  Paper. 

I>.  H.  Coover  (Ophthalmology,  Oc- 
tober. 101:2)  declares  that  the  general 
conclusions  to  he  reached  by  a study  of 
the  different  methods  of  operating  for 
trachoma  are: 

First:  That  the  operative  treat- 

ment yields  better  results  in  the  major- 
ity of  cases  than  the  medical. 

Second:  That  in  A’iew'  of  this,  and 

in  the  absence  of  any  specific  treatment 
that  may  come  with  the  discovery  of 
the  cause  of  the  disease,  operative 
measures  should  he  employed  early  be- 
fore radical  changes  take  place  in  the 
lid  tissue. 

Third:  That  few  of  the  operations 

described  can  be  enp^loyed  in  every 
case. 

Fourth:  That  in  any  of  the  o]iera- 

tions  for  trachoma,  complete  eversion 
of  the  lid  so  that  the  entire  retro-tarsal 
region  is  thoroughly  exposed,  is  abso- 
lutely necessary  for  the  success  of  the 
operation. 

The  author  claims  the  following  ad- 
vantages for  his  operation: 

Fii'st : That  it  is  applicable  in  all 

forms  of  the  disease:  even  in  the 
old  cicatricial  type  it  acts  beautifully, 
smoothing  down  the  rough  and  hyper- 
tro]:)hied  portions  of  the  conjunctiva. 

Second : There  is  very  little  reac- 

tion. In  none  of  the  cases  on  which  he 
has  ojierated  by  this  method  (which 
covers  a period  fi*om  lOOG  to  date)  has 


then'  I'CiMi  a severe  irritation  oi-  a single' 
coriu'al  complication  following.  Dr. 
Daniel  AAk  AMiite  and  Dr.  (Jeorge  Phil- 
lips of  the  F.  S.  Indian  Service  rc'^iort 
l.‘J()0  cases  among  Indians  ojierated 
upon  by  this  method  with  good  results. 
Dr.  AAdiite  says  since  he  introduced 
sand  ])aper  for  ojierative  ])i*o(*edure  in 
the  Indian  Service,  the  Indian  does 
not  have  the  annoyance  he  had  wlu'ii 
tile  force])s  were  used. 

Third  : Pv  this  method  of  grattage. 

the  smaller  granulations  in  process  of 
development  are  removed,  as  well  as 
the  larger,  and  the  long  after-treat- 
ment with  caustic  applications  is  not 
necessary. 


CoNVERCENT  StRABISAIUS  IN  CuTLDREX 

AND  Its  Treataient. 

Josejih  T.  ^IcCool  (Xorthwest  Aledi- 
cine,  September,  101:2)  says  that  the 
recognition  of  the  etiology  of  the  vast 
majority  of  the  cases  of  internal  squint 
makes  the  treatment  simple  and  rat- 
ional. Since  avc  are  dealing  Avith  the 
errors  of  refraction,  associated  Avith  a 
Aveak  fusion  faculty,  Ave  correct  the 
former  and  train  the  latter.  IIoAvever, 
if  Ave  hope  to  succeed,  the  treatment 
must  lie  instituted  at  an  earh"  age.  It 
is  a matter  of  record  that  compara- 
tively little  can  be  accomplished  after 
seAxm  years  of  age.  Iloughly,  TO  per 
cent,  may  be  iiermanently  cured  befoi’e 
that  time.  Avhile  Ave  can  hope  for  suc- 
cess in  but  IT)  per  cent,  of  the  cases  if 
the  treatment  be  delayed. 

In  order  to  obtain  an  accui’ate  meas- 
urement of  the  refractive  error  it  h 
absolutely  necessary  to  place  the  eyes 
under  the  inthience  of  a reliable  cyclo- 
])legic.  and  there  is  none  better  for  this 
purpose  than  atro]>in.  Furthermore, 
as  these  little  ones  are  at  an  age  Avhen 
the  usual  subjectiA'e  tests  for  determin- 
ing the  (diaracter  and  amount  of  this 
refraction  error  are  useless,  it  becomes 
necessiiry  for  the  surgeon  to  employ 
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objective  met  bods,  and  unless  he  lx‘ 
reasonably  expert  in  the  use  (d‘  the  best 
of  these,  i.  e..  ixM inoseoj)y.  he  will  b(‘ 
iloonu‘d  to  failure.  Xo  less  an  authoi'- 
ity  than  Kdward  daekson  has  said  that 
ludess  the  siir^von  is  capable  of  applv- 
in^  this  method  of  estimatiim'  the  re- 
fraction of  the  eye.  he  will  find  it  ex- 
tremely diilicult  to  successfully  handle 
these  cases. 

AA  ho  of  Us  in  our  boyhood  days  has 
not  known  companions  whose  eyes  w(»re 
crossed,  aiul  who  answered  to  the  name 
of  •’('ockeye.'*  whether  he  liked  it  or 
not  { AVe  can  realize  now.  thouii-h  we 
coukl  not  then,  how  deliii’hted  and 
j)leased  he  must  have  been  to  answer  to 
that  name  and  to  realize  that  there  was 
something-  in  his  physical  makeup 
which  made  him  the  object  of  ridicule. 
He  has  long  since  become  reconciled  to 
his  j:)hysical  defect,  but  he  never  knew 
nor  ever  will  know  the  advantages  and 
benefits  of  steroscopic  vision:  nor  will 
he  ever  experience  the  manifold  beau- 
ties of  perspective. 

In  the  treatment  of  convergent  squint 
the  goal  of  our  endeavors  is  normal 
visual  acuity  in  each  eye  and  binocular 
single  vision.  Surely  these  are  worth 
striving  for. 
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The  Priictical  Medicine  Series — Compris- 
ing ten  volumes  on  the  year’s  progress 
in  Medicine  and  Surgery.  Unde*  the 
general  editorial  charge  of  Gustavus  P. 
Head,  Professor  of  Laryngology 

and  Rhinology,  Chicago  Post-Graduate 
Medical  School  and  Charles  L.  :Mix,  A 
M.,  :\r.  D.,  Professor  of  Physical  Diag- 
nosis in  the  Northwestern  University 
Medical  School.  Volume  7.  Pediatrics- 
edited  by  Isaac  A.  Abt,  M.  D.,  Professor 
of  Pediatrics  Northwestern  Medical 


School,  Attending  Physician  .Michael 
Reese  Hospital;  with  the  collaboration 
of  .May  .Michael,  .M,  1).  Orthopedic  Sur*. 
gery  edited  by  .lohn  Uidlon,  k.  .M..  .M. 
1'.,  Professor  of  Orthopedic  Surgery, 
Rush  .Medical  College,  with  the  collabo- 
ration of  Charles  k.  Parker.  .M.  D.  Series 
1912.  Chicago:  The  Year  Book  Pub- 
lishers. ISO  N,  Dearborn  Street. 

It  is  peculiarly  titting,  it  occurs  to  us, 
that  these  two  subjects  should  be  treated 
in  the  same  volume.  Both  subjects  have 
been  edited  in  a remarkably  able  manner. 
.A.lmosr  the  whole  range  of  knowledge 
has  been  covered  and  a thorough  survey  of 
progress  here  presented.  The  newer  ideaa 
and  developments  in  Infant  Feeding  have 
been  discussed  in  a very  satisfactory  man- 
ner, as  is  the  subject  of  Gastro-Intestinal 
Diseases. 

The  rapid  advancement  of  Orthopedic 
Surgery  all  over  the  world  has  been  de- 
scribed interestingly.  All  of  this  series 
should  be  in  every  doctor’s  library  year  in 
and  year  out.  Price  of  this  volume,  -$1.2.'> 
and  of  the  series  of  10  volii'ines  $10.00. 

• « • 

Outlines  of  Physiology — By  Edward 
Groves  Jones,  A.  B.,  .M.  D.,  Professor  of 
Surgery  in  Atlanta  School  of  .Medicine, 
Allen  H.  Dunce,  A.  B.,  .M.  D.,  Associate 
Professor  of  Physiology  in  the  Atlanta 
School  of  .Medicine.  Third  edition  re- 
vised, 111  illustrations.  Philadelphia; 
P.  Blasiston’s  Son  <S:  Co.,  1012  Walnut 
Street,  1912. 

The  busy  practitioner  should  by  all 
means  keep  in  close  touch  with  the  whole 
subject  of  Physiology  but  how  often  does 
he  do  so?  ^lany  of  the  books  by  their 
very  comprehensiveness  forbid  a careful 
reading.  He  takes  only  very  rarely  a jour- 
nal devoted  to  the  subject  and  hence  the, 
subject  is  often  neglected. 

The  work  under  review  is  highly  com 
mendable  for  the  purpose  in  view  by  the 
authors.  It  is  concise  and  up-to-date.  Th& 
authors  are  Southern  men  and  we  should 
encourage  our  Southern  writers.  The  price 
is 
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Session  opens  Oetohee  Is(.  IDIU,  Closes  .Inne  12n<l, 

Large  and  well  equipped  laboratories  in  botli  schools.  Department  of  j)hysiol- 
ogy  in  affiliation  with  the  Charleston  .Museum.  The  Faculty  having  full  control  of 
the  free  dispensary  service  of  the  city  and  of  the 

uoiMu:  nosi*n’AL 

Containing  218  beds,  splendid  clinical  facilities  are  afforded.  .Vine  hosjutal  ap- 
pointments eaeli  year  for  graduates. 

For  Catalogue,  address 

ROBERT  WILSON,  Jr.,  M.  D.,  Dean 
Cor  Queen  and  Franklin  Sts.  Charleston,  S.  C 
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UNIVERSITY  OF  GEORGIA 

COLLEGE  OF  MEDICINE 
Augusta,  Ga- 


\V.  U.  DOLGUTY,  .Jr.,  M.D.,  Dc-an. 


W.  C.  LYLE,  M.D.,  Vice-Dean. 


J..  \V.  FARGO,  M.D.,  Registrar. 

The  8 1st  .Vnnual  Session  of  this  Col  begins  Sc'ptember  IG,  lhl2. 

Four  years  graded  course  of  eight  months  each. 

Didactic  and  recitation  system  of  in  srruction. 

Full  time  teachers  in  primary  branches. 

Well  equipped  laboratories. 

Ample  facilities  for  clinical  teaching. 

J luce  large  Hosjdtals,  aai<i  ()ut-l*at i<‘iit  Clinic  and  Dispensary  nnder  ewcliisive 
C’ontrol  of  the  Faculty. 

Entrance  requirements  same  as  for  literary  degree — Fourteen  units. 

For  further  infoniiatiou,  address. 
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('ollege  of  .Medicine, 
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